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SURGERY OF THE GALL-PASSAGES 
. AND LIVER.* 


By: DR. W: KORTE, 
BERLIN, GERMANY. 


-. The surgical treatment of diseases of the 
gall-passages and liver has been given a 
Brent a during the last decade, and 
developed into a most successful and 
mising branch of operative surgery. 
The therapeutics advocated in the various 
affections of these: parts are by no means 
uniform, but even to-day are subjects of 
discussion and controversy. It would 
pear to me, therefore, that an unbiased 
iption of the results obtained in the 
treatment of aseriesiof diseases of the liver 
and gall-passages would be of value to the 
profession. 
_ These cases are divided into the follow- 
Ing groups :— 
1, Diseases of the gall-passages. 
2. Abscess ofthe liver. 
3. .Subphrenic abscess. 
4 Echinococci of the liver. 
6. Injuries of the liver. 


1, .DISEASES OF THE GALL-PASSAGES. 


“The most ‘frequent cause for surgical 
intervention in the above is the presence 
of ‘stone in the gall-bladder or ducts, and 





oF 


“In translating this admirable lecture by Dr. 
an article 


ctures, Owing 
> publish it in 


- wise, and will be onl 


one which has been productive of excellent 
results in these diseases. 

Gall-stones are caused by a precipitation 
of bilirubin, bilirubinate of lime and chol- 
esterin upon the detritus and i aha 
masses, in places where the gall mes 
stagnant. This, of course, occurs most 
ri inthe gall-bladder. According 
to Naunyn, the starting point of such a 
concremental formation lies in a “‘ des- 
quamative angiocholitis.” He is inclined 
to believe that a desquamative inflamma- 
tion of micro-organisms is causative of this 
result. Any factor which tends to aug- 
ment a stagnation of the gall, augments as 
well the formation of gall-stone. Among 
these may be principally mentioned the 
conventional dress of women of the present 
day, compressing as it does the region of 
the liver; or again, the compression exerted 
by the abdominal organs tir pregnancy. 

hese facts amply explain the more fre- 

uent occurrence of gall-stone in women 
than in men. A change of the chemical 
composition of the gall, productive of the 
formation: of precipitates, is as yet an un- 
proven theory for the cause of gall-stone. 

Gall-stones may exist without exciting 
any symptoms, either uptoward or other- 
discovered at an 
autopey by chance. In about one-tenth 
of all the bodies of adults upon which post- 
mortem examinations are made the con- 
cretionsarefound. They have been found 
to be five times more frequent in women 
than in men. Nevertheless while their 
presence may frequently be productive of 
no harm to the patient, they may occasion 
both severe and dangeroussymptoms. In 
the more favorable cases they may be 
pressed through the gall-duct and evacu- 
ated yy the els. But even this Pl 
sage of the stone through the gall-duct 
occasions. most agonizing pain. Those 
frequent gall-stone colics which are unre- - 
lieved by any internal medication Langen- 
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buch considers as justifiable indications for 
surgi intaprention- So, goon .as a gall, 
stone Hass size, it can be 

no lenger passed taro the gall-duct, 
and then serious difficulties and ers to 
the patient are likely to develop. the 


opening of the ductus cysticns becomes , 


‘occluded, then ‘‘ retention-cysts” of the 
gallbladder are developed-— drop ops cys- 
tid. fellee—which by means of an mereas- 
ing tension and fruitless contractions of 
the gall-bladder are in a position to excite 
serious difficulties. The results are con- 
siderably worse when the stone becomes 
fastened in the ductus choledochus, In 
this event the gall is shut off from the 
bowels, the digestion suffers, and the stag- 
nen of the gall in the liver canses an 
tion of the biliary substances into 
the lood, _occasioning the condition 
known as deletery cholemia, By means 
of the pressure of the incarcerated concre- 
ments, the walls of the gall-bladder or 
ducte become weakened, and perforation 
can follow. The most fortunate termina- 
tion of this process is where the stone 
breaks its way into the bowel, although 
even this is accompanied by most severe 
ee If a perforation into the ab- 
ominal cavity occurs, the outcome. is 
likely to be still more, serions.. By means 
of a migration of microorganisms a suppur- 
ation of the gall-bladder can occur—an 
empyema—complicated with all the dan- 
gers consecutive to an intra-abdominal 
snp puration. 

t is not the gall-stone diseases in them- 
selves that call for surgical intervention, 
but rather the various conditions which 
the diseases give rise to, especially when 
internal medicativn has been proven frnit- 
less or the nature of, the complication 
Bt mechanical, obstruction) renders its inu- 

ay obvious. 
In the treatment of this disease there is 
no concurrence between. internal medicine 


and surgical interferenee, but the latter . 


ent, only, when 
in all 


steps injas a re 

the former ‘has, failed, as 
diseases in the cure of, which o> both arco 
Means of the } ing apy may. Ee of 
pp 2 Be i pen 
Ly of ‘who 
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duties should be supplemented by those of 
the surgeon, With-snch mutual assistance 
the ‘welfare ‘of the pati¢nt—our/ seprema 
lew—is bestatlvaneed. ~-- 

The indications for operative interfer- 
ende(may be tabulated as follows: 

1.; Frequently recurring gall-stone 
colics which are unreliev by internal 
medication. This indication is a rela- 
tive one, and must be modified by indi- 
vidual circumstances. 

2. The development. of lasting en- 
largements of’ the gall-bladder, after 
such attacks of colic, is accompanied by 
retention of the bile. Here the exist- 
ence of large concremental formations 
may be taken for granted, which may 
of course give rise to any of the danger- 
ous complications spoken of previously. 
Since the supervention of these most 
grave complications can occur at any 
time and render our surgical interfer- 
ence too late to do any 

consider such enlargemen ‘of the gall- 
bladder, accompanied by retention pt 
gall, as an indication for operation, es- 
pecially among the working classes, 
among whom physical labor is necessary, 
In case, however, of the existence of re- 
tention and enlargement of the gall- 
bladder, unaccompanied by any colic or 
other sym rr operation should be 
delayed. sania in ques- 
tion would, or such circumstances, 
scarcely be expected to submit to an 
operation. 

3. If after severe east of colic the 
gall-bladder continues to remain tender 
and enlarged, the existence of ‘an in- 
flammatory process in and around the 

1-bladder may ‘be accepted, which in 
its turn points to the existence of con- 
cremental formations with a weakening — 


of the ‘parts, In‘suéh cases, after the | 


futile use of internal medication, there 
should be an operation, oe 

4, When the existence of fever, palm 
and swelling point to the existence of & 
suppurative process, operation. should, 
of course,.on no account be delayed. 

ie Syma ‘of closure of: the: gall- 
duct, ‘should, ‘after the failure of any 
internal’ therapy,’ be regarded as an in- 
dication for operation... 

In -the: confirmation of. diagnosis, and 
the above indications, ‘stress should be’ 
upon the fact that gall-stone colice ame 
frequently not Tecognised | as such, but: 


, therefore 
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called by all sorts of names, but especially 
“cramps.” This. fact is called attention 
































ma to by Firbringer.* rif 
Regarding the distinction between tu- 
er- mors of the gall-bladder, .gall-stone. dis- 
eases, and ial} other affections of neighbor- 
one ing parts, I. would. say that. frequently 
mal hemispherically protruding and quickly 
ela- growing tumors of a malign nature can be 
ndi- mistaken for distended gall-bladdere As 
an example of this I will. cite a case later 
en- on (Case. VII). Continued observation of 
fter the case, or exploratory incision—which I 
i by consider fully justifiable in euch cases— 
xist- , will remove all doubt. A complication of 
ions cholelithiasis with carcinoma of the gall- 
may bladder or liver can algo oceur (see Case X), 
ger- Marchand having perhaps: been the first to 
usly. call attention to this fact... An enlarged 
most and especially movable.kidney can be 
any mistaken for an enlarged: gall-bladder. 
rfer- Two of my female patients came to me 
efore with the diagnosis of ‘‘ floating kidney.” 
gall- In,such cases the kidney shonld be held 
n of -back' with the fingers.of the left hand, 
n, Ce while’‘the.right hand palpates the region 
asses, of the gall-bladder. © This, will usually 
sary, suffice to clear away any} doubt on such a 
of re- score. The. slight movementiof the gall- 
gall- bladder during respiration cannot. be re- 
lic or garded as any definite mark, since fre- 
ld be quently the kidneys; also. move sychron- 
ques- -ously with the respiration... Further, in 
ances, such cases where the gall-bladder is con- 
to an siderably enlarged and adherent through 
inflammatory -processes, this respiratory 
lic the ‘movement may be entirely absent, or else 
tender only minimal. In general, the. enlarged 
an in- -bladder will be found closer to the an- 
nd the ‘terior wall of the abdomen than a renal 
rich in tumor or floating kidney... Again, the 
f con-  jlatter will be more distinctly felt anteriorly 
kening if pressed forward from the back. Whet 
terthe # the colon:is inflated with airitlies in front 
, there ofarenal tumor. Such is, however, not 








«the cage with tumors of the gall-bladder— 
_ indeed, it would be im ble... Renal 




















ce of & a .@lics can,.as Firbringerf. has noted, be 

ent .  fitequently cee pa nme 
A a lice, | df. only. the | patient’s evi- 

ot gell- den i aon fnto consideration. 

of ey The expulsion of the gall-stones tarongh 
in bowels can only:be:: confirmed by the 





‘moat careful watohing of the stools, When 
: : rhandl igen. a. Kongress J. Innere Medicine, 














Lectures. 


2038 


in spite of the passage of these gall-stones, 
the gall-bladder still remains enlarged and 
painful, it may be taken for an indjcation 
that larger . concrements still remain, 
which are of such a size.as not to be able 
to ae through the gall-ducts. 
urther. a growth in the region of ‘the 
pylorus may be mistaken for an enlarged 
gall-bladder. Careful palpation, how- 
ever, will generally reveal the fact that in 
cases-of pyloric tumor, one is able to insert 
the fingers between the edge of the liver 
and the tumor; again, the distention of the 
stomach with either air or water will aid 
in the. confirmation of. the. differential 
diagnosis. When distended the fundus of 
the stomach is pushed forward and the 
pyloric growth will change its position, or 
in certain cases disappear almost entirely. 
-By these means any mistake of diagnosis 
in this direction may be entirely avoided. 

Cysts of the liver may also be mistaken 
for the enlarged gall-bladder ;this happened - 
to me in a case of closure of the gall duct. 
The history of this:patient will be given 
further on (Case XI). There.avas a round 
prominence somewhat larger than a walnut 
on the edge of the liver, and in the: region 

-of the gall-bladder. Laparotomy revealed 
the fact that it was a cyst of the liver. 
The shrunken little gall-bladder lay under 
he edge of the liver and could not be felt 
atall. Ina few casesI have’ also found 
some ofthe liver tissue lying over an 
enlarged. gall- bladder... This occur- 
rence. was first called attention to by 
-Riedel.* 

Right here I wish to warn most emphat- 
ically against the performance of any 
exploratory punctures in cases of enlarge- 
ment of the gall-bladder. This can only 
be without danger when confirming ad- 
hesions tothe abdomen. - After opening 
the abdominal cavity, I in all.cases punc- 
tured the gall-bladder, and found that even 
pose ageing of the smallest. hypodermic 
needle were sufficient to cause-an efflux of 

the bile. The great danger of such punc- 
tures prior to the opening of the abdominal 
cavity will, therefore, at once be. seen. 
Although pure und undecomposed gall may 
not haveany deleterious effect upon the per- 
itoneum, it must be remembered, as Naunyn 
has prov , that micro-organisms may exist 
‘in the gall-bladder, especially in empyema 
of this organ. The bacteria found by 


* Berlin. Klin. Wochenachrift, 1888, No, 29, 
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Naunyn and also by me in the gall-bladder 
(see Case X),and named coli commune excite 
most severe general peritonitis. This has 
been demonstrated by Dr. Alex. Frinkel, im 
the Wiener Klin. Wochenschrift, 1891, 
No. 13. 

Since Bobbs, Marion Sims, and Kocher 
first performed the operation of opening 
the gall-bladder for stone, the operation 
has rapidly grown in favor and variously 
modified in its technique. It is termed 
cholecystotomy and: may be completed at 
either one or two sittings. In contradiction 
to this procedure, Langenbuch in 1882 
recommended cholecystectomy, or excision 
ofthe gall-bladder in order to prevent 

ible recurrence by the removal of the 
seat of its growth. Courvoisier, Merideth, 
Spencer Wells, Bernays, and Kister —pro- 
duced and performed the operation of s80- 
called ‘ideal cholecystotomy,” which con- 
sisted in an incision of the gall-bladder, 
- with subsequent suture of the part. These 
constitute the three principal methods 
for the surgical treatment of cholelithiasis ; 
which, however, may be subdivided ac- 
cording to the variations of the details of 
their technique. For the operative treat- 
ment of closure of the gall-duct other 
methods are of value. 

My own experience in the operative 
treatment of gall-stone has been limited 
to twelve ‘cases, eleven of these being 
women, and one man. ‘The proportion 
shows the far greater frequency with which 
the disease is apt to occur in women. 
Besides these, two men came under my ob- 
servation who were suffering from gall- 
stone, and: in both cases operation was 
clearly indicated; both patients, however, 
refused operation and J lost sight of them. 
In the case of remit the saa of 

ancy was plai iscerned. of 
eae had both birth to children, and 
many gave evidence that the gall-stone 
colics appeared in connection with their 
lying-in period; although they frequently 
only recognized them as ‘*‘cramps.” In 
six cases there wasa dropsy (hydrops) of 
the gall-bladder associated with frequent 
colics.. Operation revealed stone in five 
of these cases; but no concremental form- 
ations whatever in one:(Case V1). Four 
of the patients suffered with em of 
the gallsbladder.» In three of these cases 
stones were formed, but notin the fourth 
case (Case VIII). - Finally, three of the 
patients. suffe from’ occlusion’ of: the 
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ductus choledochus (one of these suffered 
also from suppuration of the gall-bladder 
and liver, and was operated upon twice). 
Of those operated upon three died—one 
case of occlusion of the _ appt from — 
gradual weakening (Case XII), another 
similar one from suppuration of the liver 
which had existed prior to operation (Case 
XIII), and the third death in a case of 
empyema of the gall-bladder with stone, 
from carcinoma and suppuration of the 
liver, (Case 1X): ‘So far, therefore, I 
have no death occur from the effects 
of the operation. I was able to dismiss 
all: my ae pee without any biliary fistule 
and indeed, with a normally acting gall- 
bladder, although in some cases several 
operations were performed. 

The operation of cholecystotomy was 
performed several times—once in a case 
of dropsy of the gall-bladder with ‘stone, 
performed at one ‘sitting, (Case I); four 
times in empyema of the gall-bladder 

Cases VIII to XI), at one sitting; twice 
in occlusion of the bile-duct as a prelimin- 
ay ration in cholemia (Cases XI and 
x II), at two sittings. It will be seen, 
therefore, that I have performed the oper- 
ation five times at one sitting, and twice 
at two sittings. 

The last. modification—the performance 
of the operation at two sittings—has been 
especially recommended by Riedel.’ I pre-. 
fer the operation as performed at one sit- 
ting: when it is ble, and would only 
resort to the double operation when (as in 
Case XII) the gall-bladder is'so shrunken 
that it is difficult or even impossible to sew 
up this organ, or when its walls are quite 
fragile, or appear so thin, that it would 
seem that. they could not hold the stitches. 
If the gall-bladder can be well reached and 
“drawn into the wound, and if its walls are 
strong, I strongly favor the single opera- __ 
tion. After puncture of the frequently 
tense and distended gall-bladder, in order 
to relieve the pressure against its walls, a 
hermetic ‘closure ma effected. The 
line of incision should first be coated with — 
iodoform-collodion, or covered with iodo- 
form vaseline'upon a piece of lint. After 
this one way safely cut the gall-bladder | 
open and empty it of its contents. « I be- — 
lieve that, if it is possible, without danger — 
to the patient, we are justified in com 
ing an operation atone sittin~, it r= 
be so performed, and secondly in ce 
cases (such as empyema, possible necrosis 
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of the walls of the gall-bladder, and occlu- 
sion of the choledochus).a delay of several 






»). days is by no means a matter of little im- 
ne portance. The biliary fistula occurring 
on in cases I and IX was closed plastically 
nal after a time, by means of loosening the 
ver walls, suture of the same, and covering 
ae the whole with the abdominal walls. In 


of | Case VIII the wound closed spontaneous- 





















he, ly, in Case XI the fistula was removed by 
the establishing 8 communication between it 
, I and the intestine. Three of the patients 
cts died in consequence of the primary disease. 
iss The secretion of gall—as is well known 
ile —<does not occur continually, but period- 
all- ically, and is especially copious a few hours 
ral after meals. Some patients apparently se- 
4 creted no gall during the day time, while 
wes the flow was copious during the evening 
nse and night. Con to Naunyn’s opin- 
ne, ions, I have given Karlsbader salt (1 tea- 
Oar spoonful of the salt in half.a pint of water) 
der and salicylate of soda (2 to 3 grammes in 
Ce water), in two cases of occlusion of the 
h- ]-duct, and in many cases of simple bil- 
and lary fistula and have observed a decided 
eu, increase in the secretion of the gall. I 
per- @  «~ would ascribe to these remedies a decided 
vice _ »@holagogue action. 
iE-onsider the operation of cholecystot- 
ne ‘the most rational procedure in empy- 
een ofthe gall-bladder, in diseases of the 
pre- ofthe gall-bladder, and, further, in 
‘it. on of the choledochus in order to 
only jan exit for the bile and save the 
on | om: cholemia. 
ken ie aple:concremental formation in the 
sew abled r, unaccompanied by any dis- 
juite prot ite walls, and where the gall duct 


fmot occluded, I prefer a simple opening 
the gall-bladder, emptying its contents, 
ind subsequent closure of the incision— 











5 ore ‘the so-called ‘ideal cholecystotomy.” 
pera- This: operation was performed by me in 
ently five cases (Cases II to VI). | 

order - ‘After the opening of the abdomen over 
Is, o the distended gall-bladder—and for this 
The purpose I prefer a transverse incision 
with parallel to the ribs,rather than a longitudi- 
iodo- al incision, since the former gives a better 
After field of vision to the operator—the bladder 





thino! by digialyalpason, and cay 2ahe 
y m, any. adhe- 
tions which fend to render the examina- 
diffienlt,, loosened. Then’ the: gall- 
der is drawn forward. as much as pos- 
‘and the abdominal cavity completely 
od by sterilized oriodoform gauze, 
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which ‘is plentifully packed around the 
bladder. - By means of puncture with the 
exploring needle, the character of the con- 
tents of the gall-bladder is determined, and 
if the fluid drawn up into the syringe is 
not putrid, and contains no pus, then the 
patient is inclined somewhat towards the 
right side, and the gall-bladder incised and 
emptied of: its contents. The stones’ are 
usually washed out with ease, or may be 
removed with the “‘stone-spoon.” Diffi- 
culties are met with if the stone is wedged 


‘in the cyst, and these are only removable 


after considerable effort and great pains 
on the part.of the operator. For this pur- 
pose the blunt hook will frequently be 
found a valuable instrument. In one case 
(Case III) the stone was lightly wedged in 
the cyst and all efforts at removal were un- 
availing. Finally, I inserted my finger 
under the gall-bladder in the abdominal 
wound and executed a pressure, as though 
I were squeezing a cherry-pit out of the 
fruit. The stone was thus easily removed. 


‘It will be readily seen that in this case if 


the abdominal cavity had been closed by © 
suture to. the gall-bladder this procedure 
would have been rendered most difficult, 
or indeed impossible. The possibility of 
such an occurrence points, in my mind, to 
the superiority of this operation over the 
‘‘ideal cholecystotomy.” After the re- 
moval of the deepest stones the golden- 
yellow bile will appear in the bladder, show- 
ing that the communication with the liver 
is now free. In every case I have en- 
deavored to sound theductuscysticus, but 
the sound is alwavs caught in the folds of 
the mucous membrane unless the duct has 
been very much distended by the presence 
of stones. This is easily understood since 
the mucous folds are: in the form of a 
spiral. So far I have been unable 
to a sound from the ductus cysticus 
into the choledochus or even into the in- 
testine.- It will be seen, therefore, that 
by means of: sounding: alone we cannot 
prove the existence ‘of a free passage, while 
palpation from the abdominal cavity is a 
most important aid in determining this. 
A free e through the choledochus 
—which should be determined before the 
rformance of this operation—can only 
proved or disproved by an examination 
of the feces, or a digital examination of 
the choledochus.... ! 
After the removal of all concretions 
from the gall-bladder, the latter should be 
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disinfected with some solution as little 
poisonous as possible. For this purpose 
a one-half per cent. solution of lysol, or a 
solution of salicylic and boric acids will be 
found applicable. After this the gall- 
bladder is washed out with sterilized water, 
great care being taken to prevent, as far 
as possible, the fluid entering into the ab- 
dominal cavity. If we are convinced that 
the walls of the gall-bladder are intact, we 
can then proceed to close the opening with 
two rows of sutures, similar to those used 
in suture of the intestines. 
found, however, that these sutures are 
more easily applied upon the gall-bladder 
than upon the intestine, since the walls of 
the former organ are considerably thicker 
than those of the latter. 

The first row of sutures brings the edges 
of the incision together, and the second 
closes the peritoneum .over it. Whether 
one should use the continuous or inter- 
rupted suture is entirely a matter of pre- 
ference; personally I prefer the latter, 
since I consider that a more exact closure 
of the wound can be effected. For the 


suture material I have principally used 


silk thread, but lately have employed cat- 
gut in its place, for the reason that I have 
found that even when the most stringent 
aseptic measures have been employed the 
silk sutures are apt to slough out. When 
possible, it-is well to bring the mesentery 
over the line of suture of the gall-bladder, 
and to fasten it with one or two stitches. 
This membrane becomes so rapidly adher- 
ent as to form an excellent protective 
covering. In the first few cases that I 
_—— upon I fixed, or attached, 
the peritoneum to the peritoneum at the 
abdominal wound, for safety’s sake, but 
later abandoned it without incurring any 
untoward results. In the endeavor to ob- 
viate the possible bursting of the sutures 
of the gall-bladder, Senger and W6lfler 
have practiced a fixation of the gall-bladder 
to the abdominal wound, opening it a few 
days later and emptying its contents; 
Wolfler would not return, or rather, re- 
sink ‘the gall-bladder to its natural posi- 
tion for about nine days. The abdominal 
wound would be closed all but a few 
stitches which were left loose. In this 
opening a strip of iodoform gauze was in- 
serted reaching to the suture of the gall- 
bladder. After the lapse.of four or five 
days this was removed and the abdominal 
wound entirely closed. This precaution- 


It will be © 
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ary measure as a guard against the possible 
rupture of the cystic suture, can at all 
events, do no harm. In my experience 
the gall-bladder healed very rapidly in 
four cases, in one a small but rapid closing 
fistula was formed (Case VI). 

(To be continued.) 


NEW OPERATION. FOR THE RADICAL 
CURE OF ABDOMINAL HERNIA, 


In a pamphlet (published by I. Artero, 
Rome, 1892), Bottini says that to attempt 
to close up, by itself, the passage down 
which the hernia has travelled, or to 
block up the external orifice by itself, isa 
delusion; the resulting resistance is far too 
weak to withstand abdominal pressure. 
It is the internal orifice, and this alone, 
which should be closed (by sutures). 
This is done by bringing together its 
margins, without disturbing the anatomi- 
cal relations of adjoining structures, 
whether the hernia be oblique or direct. 
The sac is a secondary matter; it may be 
excised—all or part—or left, according 
to circumstances. Whether the hernia be 
free, incarcerated, or strangulated makes 
no difference; the methodical closure of 
the internal opening is the only thing 
aimed at. ‘The hernia is thoroughly 
opened up along its length, the aponeuro- 


sis of the external oblique, and thé:fibres — 4 


of the internal oblique are reflected eili:# 
director, and the sac is laid bare, and very 
carefully and thoroughly isolated:!:/Thew’ 
the bowel is returned, the sac beimgiin4: 
cised or not according to circumstane’s; 
in congenital herniw, incision’ iad 
avoided. Two Hagedorn’s needles armed , 
with catgut are passed, the first from 
within outwards, embracing not only tht 
free margins of the internal oblique and"\7 
transversalis, but the aponeurosis of the 
external oblique; the lower suture passes 
well into the thickness of Poupart’s liga- 
ment. ‘Then the needles are withdrawn, 
and a finger is introduced into the orifice 
to control the tightness of the threads 
which are now drawn up. The patient is 
directed to cough, and if any bulging be 
felt, a third suture may be inserted; this 
however, is seldom necessary. After 
fortnight, the patient is perfectly cured, 
no truss or bandage being afterward re- 
quired. Nine femoral, twenty-one in- 
guinal, and one umbilical hernie were 
thus operated on, all with perfect success. 
—Brit. Med. Jour. 
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PREPARING THE FIELD OF OPEK- 
ATION; CIRCUMCISION ; INTES- 
TINAL OBSTRUCTION ; 
APPENDICITIS. 

By DR. R. H. M. DAWBARN, 
NEW YORK POLYCLINIC. | 

Gentlemen:—This patient was presented 
to you at the last clinic, and you remember 
asmall fatty tumor wasremoved from the 
back. The result has not been so good as 
was expected, for there has been some sup- 
puration, an occurrence which is by no 
means common here, but still is occasion- 
ally met with at our clinics, probably from 
the necessarily hasty methods adopted for 
cleansing the field of operation. An inves- 
tigation carried on at the Johns Hopkins 
University has shown that the plan of dis- 
infecting the skin at least twenty-four 
hours before the operation is an eminently 
wise one, as the microbes lodge in the hair 
follicles and in the deeper layers of the 
skin, and are therefore not removed by the 
ordinary washing just prior to operating. 
The best results are obtained where the 
parts are first thoroughly disinfected, and 
then covered with a wet bichloride dress- 
ing for a number of hours. The same in- 
vestigator found that the usual methods of 
cleansing the hands failed to sterilize them, 
and the most approved method of effect- 
ually sterilizing the hands is the one which 
I would recommend you to employ in ster- 
ilizing the patient’s skin, as it can be done 
quickly, is very efficient, and is applicable 
to such cases, as those upon which we 
operate here in our clinics. The method 
consists in thoroughly wetting the skin 
with g saturated solution of permanganate 
of potassium in hot water. This stains the 
skin black, but the next step, which con- 

sists in washing with a saturated solution 
of oxalic acid, removes this stain, and the 
process is completed by simply washing off 
the oxalic acid. I am accustomed to carry 
‘in my satchel, crystals of permanganate of 
potassium and of oxalic acid, which can be 
readily dissolved -in water when wanted. 
This method is convenient and cheap, and 
ily recommend it to you. 
As I have been asked to fill this hour‘to- 
day for a colleague I shall adopt my usual 
custom under such circumstances, and 
speak on several topics which are of such 
1 interest and importance, that cer- 
‘#in members of the class have requested 















Lectures. 207 


that they be given special consideration. 
CIRCUMCISION. 

First, I shall say a few words about the 
operation of circumcision. I am a firm 
believer in doing this operation upon every 
child. Most genito-urinary surgeons will 
tell you that the Jews have much less ven- 
eral disease than any other race, and this 
cannot be because they are more virtuous, 
but because there is much less surface to 
be infected, and that surface is much less 
sensitive and liable to abrasion. The 
great majority of young men, probably 
ninety-five per cent., indulge in illicit in- 
tercourse before they are married, and we 
may as well face this fact. We hope in 
our minds that our sons will not belong to 
this great majority, but we know in our 
hearts that they most probably will, and 
hence we should do everything we can to 
avert the evils connected with such habits 
of life. The simplest way of doing a cir- 
cumcision is to slit the prepuce along the 
dorsum, but I do not usually adopt this 
plan, as it is followed by great cdema 
which frightens the friends unnecessarily. 
I believe m removing all the prepuce ex- 
cept enough to cover the corona, and in 
doing this, great care must be taken that 
the mucous membrane be pulled down and 
cut along with the skin, otherwise you are 
likely to have the mortification of remov- 
ing a circle of skin and leaving the mucous 
membrane intact. Having trimmed the 
parts nicely, a running catgut suture 
should be used, and the parts given a coat- 
ing of iodoform collodion, and then dusted 
over freely with baby powder. In the 
adult, there is a tendency to erections, and 
consequent tearing out of the sutures, and 
to obviate this, the patient should be given 
for a day or two before the operation, 
large doses of bromide of sodium, and 
after the operation, the penis should be 
encircled in a coil of small rubber tubing 
through which cold water is kept running. 

INTESTINAL OBSTRUCTION. 

I shall next consider a few points re- 

rding the diagnosis and treatment of 
intestinal obstruction—and first, as to in- 
tussusception. It does not necessarily in- 
volve the entire calibre of the intestine, 
and in many of these cases, which are es- 
pecially frequent among children, a tumor 
can be felt, most commonly in the ileo- 
cecal region. The books usually state 
that it is oblong in shape, but it is rare 
that the abdominal wall is thin enough or 
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sufficiently relaxed to enable you to dis- 
tinctly map out the shape of the tumor. 
One well-known writer on children’s dis- 
eases, says that whenever bloody move- 
ments are noticed in children under two 
years of age, the first thing to be thought 
of is intussusception, and although it does 
not follow that every time a child has 
bloody movements there is an intussuscep- 
tion, the frequency with which this condi- 
tion is overiooked, justifies the warning 
which this writer gives. Volvulus, on the 
other hand, is more frequent in adults 
than in children, and most commonly in- 
volves the region of the sigmoid flexure. 
It seems rather remarkable that it should 
be met with in grown persons more often 
because in children the sigmoid flexure of 
the colon is proportionately larger than in 
adults. In volvulus, the obstruction is 
well marked; not even wind passes it, as a 
rule. Of course, it is sometimes high up 


in the small intestine, and then the fre- 
quent passages of feces from below this 
point might lead you to suppose that the 
obstruction was not complete. 

In most cases of suspected intestinal ob- 
struction, the first thing the average 


practitioner thinks of is some laxative or 
cathartic, and he usually begins with a 
mild one, and then runs through the whole 
gamut to more and more severe cathartics, 
until probably he ends by giving some 
croton oil. Now, aside from the fact that 
croton oil is a very dangerous remedy, 
there are other and better ones which will 
suffice where any cathartic is appropriate. 
Just think that if the croton oil happens 
to be retained, what an irritant action it 
must exert! The only laxative I would use 
would be some saline, such as Epsom 
salts, Rochelle salts, or Hunyadi water; 
and if these did not act as purgatives, they 
will be gradually absorbed through the wall 
of the gut, and: be excreted through the 
kidneys, and therefore they do not possess 
the objectionable features of other cathar- 
tics. Ifsuch laxatives do not relieve the 
obstruction, I should next think of a high 
rectal enema, which may be given in 
various ways. The plan which I believe 
to be original with me, consists in warm- 
ing a siphon of carbonic acid water, attach- 
ing a rubber tube to the outlet tube of the 
siphon, and introducing this rubber tube 
high up into the rectum. By pressing the 
trigger on the siphon, you can obtain the 
effect of both the gas and water under 
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pressure, and this pressure can be easily 
regulated in the same way. After discuss- 
ing this subject before the class about two 
years ago, one of the gentlemen came to 
me and related a case of severe intestinal 
obstruction, where after the usual injec- 
tions had failed, at the suggestion of one 
of the physicians present, the patient was 
inverted, and nearly two quarts of glycerine 
introduced into the rectum with a foun- 
tain syringe, and the patient kept in that 
position for halfan hour. At the end of 
this time, there was a remarkably copious 
discharge of feces, and the obstruction was 
completely relieved. We know that 
glycerine is a very powerful exciter of 
peristalsis, and the method is certainly 
worthy of a trial before resorting to the 
knife. Another method which I have 
never tried, but which is recommended, 
consists in washing out the stomach; it is 
said to act by exciting peristalsis, and I 
presume it might be successful in mild 
cases. We now come to the ques- 
tion of operation. If the patient re- 
fuses operation, I would desist from 
the use of laxatives, and would 
administer opium or similar remedies, and 
await events, for one well-known text- 
book says experience has shown that a large 
percentage of these cases of intussusception 
recover. If you do not operate early, you 
may expect dangerous complications, for 
there are usually in the later stages, firm 
adhesions. In both volvulus and intus- 
susception, the best treatment in my 
judgment is to cut out the affected portion 
and make an artificial anus, and a few 
weeks later, operate for the restoration of 
the continuity of the’ gut, preferably by 
intestinal anastomosis. t is a. great 
mistake to endeavor to restore the contin- 
uity of the gut at the time of the primary 
operation, although this was the common 
practice only four or five years ago. Of 
course, in advocating early operation in 
these cases, I take it for granted that those 
attempting such operations are thoroughly 
competent to carry out the full technique 
of aseptic surgery. Where there is much 
distention of the intestine, it may be 
necessary to puncture coil after coil of 
intestine,for, strange to say, you cannot re- 
move any large amount of gas by punctur- 
ing a. single coil. Itis for this reason, 
that I have given up Senn’s hydrogen gas 
test for intesti perforation. Theo- 
retically this is a beautiful test, but ex- 
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perience shows that, practically, the test 
does not always work, as the perforation 
is sometimes obstructed by a hard mass of 
feces. In a number of instancesin which 
this test was successful in revealing a 
perforation of the intestine, it was found 
that the inflation of the intestine with 
the hydrogen gas had caused so much dis- 
tension, that coil after coil required to be 
punctured in order to facilitate the subse- 
quent steps of the operation. Finally, in 
experimenting with this test on the cada- 
ver, I had an experience which led me to 
abandon it altogether. I had produced 
several bullet wounds in the intestine, and 
was endeavoring to inflate the gut with 
hydrogen gas. I allowed the gas to pass 
through for sometime, according to the 
usual method in order to expel all air, but 
' on applying a lighted match to one of the 
perforations in the intestine, there was a 
Violent explosion which would have been 
extremely disastrous had the test been 
performed on the living subject. The 
explanation of this subject was simply that 
sufficient air had gained entrance through 
the perforation to form an explosive mix- 
ture with the hydrogen gas. The test, 
therefore, is both unsafe and unreliable. 
APPENDICITIS. 


I shall now say a few words about ap- 
pendicitis, a term which embraces what 
was formerly called typhlitis and peri- 


typhlitis. Dr. Mc Burney claims that in 
ninety-five per cent of ‘these so-called 
cases of typhlitis, or i the troub- 
leis primarily in the appendix. It was 
because operations were performed formerly 
at so late a stage that it is only very lately 
that we learned that the appendix is not 
an intraperitoneal viscus. We know now 
that it hasin almost every case a dis- 
tinct though short mesentery. The common 
idea that seeds and other foreign bodies of 
some kind or another are the cause of this 
condition is a fallacy. Prudden states 
that he has never found in his large ex- 
ee pe a seed or pit, the starting point 

ing almost invariably a fecal concretion. 
Normally, the blind end of the appen- 
dix is held upward so that it can 
empty itself by gravity, but in almost 
every case examined pathologically, the 
blind end has been found hanging down- 
ward, thereby inviting, as you see,. the 
Tetention of fecal matter long enough to 
Cause irritation. 


ta As regards the symptoms, the patient 
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has pain and tenderness, greatest at a 
point midway between the navel and the 
anterior superior spine of the ilium. 
This was. first described by McBurney, 
and has been called ‘*McBurney’s 
point.” At one time, he claimed that it 
was pathognomonic of this condition, but 
we know that this is not true. This 
point is supposed to be about opposite the 
ra of the appendix, and hence this is 
the mid-point of the incision. The symp- 
toms may be briefly summarized as fol- 
lows: (1) This special point of tender- 
ness; (2) rigidity of the abdominal mus- 
cles on the affected side, as compared with 
those of the opposite side; (3) a drawing 
up of the thigh on the affected side; (4) 
the presence of a tumor, provided you see 
the case sufficiently late, or if the patient 
be etherized, so that the rigidity of the 
muscles is overcome; (5) the presence in 
most cases of a certain amount of fever: 
and (6)'if the pus be present, possibly 
rigors. On these half dozen symptoms, 
you can base your diagnosis of appendici- 
tis. The condition of the bowels has 
nothing to do with the diagnosis, because 
the trouble is in the appendix, although 
usually the bowels: are somewhat consti- 
pated. The degree of fever is also not of 
much importance. The most important 
point is, shall we operate whenever these 
symptoms are present? We all know that 
many of these cases get well, but unfortu- 
nately a great many donot recover. Poul- 
tices and iodine accomplish nothing; mor- 
phine does harm instead of good by mak- 
ing the patient so comfortable that he will 
refuse an operation which might save his 
life. The presence of a tumor would in- 
duce me to operate in every case, because 
that means pus, and you cannot tell by 
what route it will be discharged; -but if no 
tumor is present, I would operate when- 
ever there is shock, as shown by cold ex- 
tremities, an abnormal ratio between the 
pulse and respiration on the one hand, 
and the temperature on the other. For 
instance, if the temperature were 101° or 
lower, the pulse 120 or 130, and the res- 
pirations proportionately increased, per- 
foration or threatened perforation is indi- 
cated in most cases. Having decided to 
operate, you must make preparations as 
for an ordinary laparotomy, as you are 
going to expose the intestine for several 
Inches. It is very common to find the 
small intestine covering the field of opera- 
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tion, and much valuable time is consumed 
in trying to get the intestine out of the 
way. The following point in technique 
will aid you greatly at this stage. Turn 
the patient over so that he rests with the 
left side against the bed or table, and the 
field of operation is uppermost; then seize 
the edge of the gut in the abdominal open- 
ing with a retractor, and draw it forward 
away from the spine. This will make a 
cavity into which the intestines will fall 
out of the way, while the cecum which 
has a very short mesentery cannot follow, 
but must remain uppermost. You next 
apply two ligatures and cut between them. 
The mucous membrane and the stump of 
the appendix should be scraped with a 
spoon, and the stump disinfected by touch- 
ing with a drop of pure carbolic acid. If 
you find adhesions blocking off this por- 
tion from the general peritoneal cavity, be 
most careful not to break them up. If 
the appendix cannot be readily reached on 
account of adhesions, I carefully wash out 
the cavity and pack it instead of breaking 
up the adhesions. This is very important. 
Drainage is establishec anteriorly, either 
by a glass or rubber tube, with gauze both 
around and inside of the tube. Only the 
extremities of the incision are closed, the 
packing being brought out through the 
middle portion. The packing is fre- 
quently changed, the frequency depending 
upon the temperature and the amount of 
thee discharge. When suppuration is 
ended, freshen up the edges of the wound, 
and unite them by sutures, carefully in- 
cluding the muscles, in order to avoid the 
liability to hernia. When the accumula- 
tion of pus is posterior, make a small 
opening upon the dressing forceps, close 
to the ilium posteriorly, enlarge this with 
the forceps, and draw the drainage tube 
in from behind, and completely close the 
anterior wound. This is an excellent 
method of drainage, because the drainage 
is assisted by gravity, and the tendency to 
hernia is avoided. 


SPIRITUS OPHTHALMICUS. 
This is said to be a remedy of great 


value in chronic conjunctivitis. The old 
English writers on ophthalmology used it 
extensively : Tod Bt 


Aa 51j. 
8, to be used only externally over 
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THE SHURLY-GIBBES TREATMENT 
OF TUBERCULOSIS.* 


By E. FLETCHER INGALLS, A. M., 
CHICAGO, ILL. 

The iodine and gold and sodium bich- 
loride treatment of tuberculosis, more com- 
monly known as the Shurly-Gibbes treat- 
ment, originated with Drs. E. L. Shurly, 
of Detroit, and Heneage Gibbes, of Ann 
Arbor, in the fall of 1890, and was the 
outcome of numerous experiments which 
they have made on animals. 

Owing to the furor created by the an- 
nouncement that Koch had discovered a - 
remedy for tuberculosis, some enterprising 
newspaper men who had heard of Dr, 
Shurly’s experiments, succeeded in obtain- 
ing from the report of the Medical Society of 
Detroit andfrom the Harper Hospital cer- 
tain facts with reference to his researches; 
these facts when amplified and illuminated 
by the brilliant imaginations of the report- 
ers, made many columns in the daily press, 
whiich were sent out to all parts of the 
country. The craze over Koch’s tubercu- 
lin kept alive the interest in Shurly’s 
treatment and caused numerous physicians 
in various parts of the country to give it a 
trial. 

In the early part of January, 1891, I 
visited Detroit to investigate Dr. Shurly’s 
method and was so favorably impressed by 
the result of his experiments upon animals 
and the apparent improvement of a num- 
ber of patients who had been treated upon 
the same principle, that I returned home 
and at once began tke use of these reme- 
dies, with nearly all of my phthisical 
patients. Since that time 1 have treated 
in private practice over two hundred cases 
of pulmonary phthisis, many of whom 
have received this treatment. Not wish- 
ing to subject these patients to the chance 
of experiment, I carried out the treatment 
thoroughly but only as an adjunct to other 
measures, which seemed to me suitable. 
Indeed during all my subsequent use of 
this form of medication, it has been. 80 
associated, and therefore the results of 
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treatment cannot be ascribed wholly to the 
iodine or gold and sodium bichloride; 
however, the outcome of these cases has 
appeared so much more favorable than 
those treated by other methods alone that 
they seem to me worthy of record and 
sufficient to give a fair basis for estimating 
the true value of this method. 

In the beginning I recommended the 
treatment for nearly all patients, but after 
a short time I became convinced that it 
was of no great value in advanced cases, 
and ceased to employ it excepting in cases 
which had not progressed beyond the 
second stage of the disease; as a rule, I 
have not since recommended it in cases 
where the disease has extended beyond the 
upper lobe of one lung, even though cavi- 
ties had not yet formed. A considerable 
number of these patients I have seen but 
a few times, some not more than once, and 
in many instances only a few hypodermic 
injections have been employed; therefore 
only comparatively few of the two hundred 
cases can properly be considered in study- 
ing the effects of the treatment. 

As nearly all patients suffering from 
phthisis consider themselves better and 
often appear better for the first two or three 
weeks under any new treatment or that 
recommend by any new physician, I have 
excluded from my list for analysis all 
cases except those in whom the treatment 
was continuously employed for more than 
five weeks. Of these I find very complete 
records of forty-three, an analysis of which 
will, I believe, enable us to form a fair 
estimate of the influence of the treatment 
upon the progress of tuberculosis. Al- 
though the effect of other remedies can 
not be excluded, I feel safe in the asser- 
tion that many of these patients have done 
much better than former experience would 
have led me to expect; and I believe these 
results are largely due to the tonic and 
alterative effects of the iodine and gold 
and sodium bichloride. I am confident 
that none have been injured by the reme- 
dies. In the following list I have presented 
all cases of pulmonary phthisis treated in 
this manner for a period of five weeks or 
more without regard to the origin, stage, 
course or result of the disease. Of the 
forty-two cases which I shall report many 
Teceived no benefit; several were appa- 
tently benefited for a short time in a way 
that could hardly be accounted for by 
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age were much improved for. several 
months, and in eighteen per cent. the 
disease appears to have been arrested. I 
have classified as arrested all those cases 
in which the progress of the disease in the 
lungs has been checked for several months, 
in which the general health continues 
good, and the cough and other symptoms 
have nearly or quite disappeared. I think 
it probable in all such instances careful 
physical examination would still reveal 
evidences of consolidation, though to much 
less extent than when the treatment was 
commenced. 

In some of this list of cases the diagno- 
nis has been based upon the symptoms and 
physical signs only, there having been no 
microscopic examination of the sputum, 
and a few have been diagnosticated as 
tubercular, even though microscopic ex- 
amination failed to detect tubercle bacilli. 
In some of the cases, classified as arrested, 
the bacilli may still be found when puru- 
lent sputum can be obtained; in others it 
has been impossible to obtain sufficient 
peer for examination, and in still others 
the bacilli cannot be found. The treat- 
ment has not appeared to me to destroy or 
change the appearance of these germs. 

In order that each may judge for him- 
self of the probable value of this treatment, 
I have given concise histories of these 
cases that I will not read, but which may 
be examined at your leisure. I have not 
classed any cases as cured, believing that 
in a disease like pulmonary tuberculosis, 
no patient can properly be counted cured, 
who has not been free from all symptoms 
and signs of the disease forat least two 
years. 


REPORT OF CASES. 


OasE 1.—Not benefited. July 8, 1891. 
Miss F. B. C., aged 21, ill five months. 
No hereditary predisposition. Symptoms,— 
soreness in the chest, night sweats, cough, 
expectoration,and dyspnwa. Usual weight- 
107 lbs., reduced to 93 lbs.; anemic, 
strength fair, never had hemoptysis, pulse 
120, temperature 100° F. Signs,—left 
lung, in front: dullness from apex, descend- 
ing as low as second interspace, with num- 
erous mucus and subscerpitant rales ex- 
tending from apex to base of lung. Pos- 
teriorly, similar rdiles and dullness ex- 
tending three inches below spine of scapula. 
Right lung and heart normal. Numerous 


_ tubercle bacilli in sputum. 
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This patient was treated eight weeks 
and received 24 injections, when it was 
deemed best for her to go to Colorado. 
The treatment was continued there fora 
time, but she died at the end of eight 
months. 

CasE 2.—Not benefited. April 24, 1891. 
Mr. M. H. W., aged 29. No hereditary 
predisposition. Patient.had been ill one 
year, the disease having begun with pneu- 
monia. Symptoms,—cough and muco- 
purulent expectoration, amounting to 
about four ounces daily, weight reduced 
from 165 to 155 lbs., has had several he- 
optyses; strength, appetite and digestion 
fair; pulse rapid, frequent fever. Signs, 
—left lung: feeble respiration over the en- 
tire lung with marked dullness, subcrepi- 
tant réles and exaggerated voice sounds. 
A large number of tubercle bacilli in spu- 
tum. Treated six weeks, received 17 in- 
jections. Patient disappeared. 


CasE 3.—Not benefited. November 30, 
1890. Mr. 8. J., aged 25, no hereditary 
predisposition, had pleurisy with effusion 
three years previously, and at the time I 
first saw him he had been sick four months. 
Symptoms,—pain in the chest, failing 


strength, dyspnoea on exertion, and cough 
and expectoration; weight reduced from 
150 to 140 lbs., appetite fair, pulse 104, 
temperature 101.5° F. Signs,—left side, 
slight loss of motion and dullness and 
subcrepitant rdles over greuter part of an- 
terior portion of lung; posteriorly similar 
signs, extending as low as the inferior an- 
gleof the scapula. Sputum not examined. 
About four months after the patient came 
under my observation, he was placed upon 
the iodine and gold and sodium bichloride 
treatment, which was continued for six 
weeks, but he received no decided benefit. 

CasE 4.—Not benefited. September 
15, 1891. Mrs. H. H., aged 30, no he- 
reditary predisposition, ill eighteen 
months. Symptoms,—pain in chest, loss 
of weight and ee dyspnea, cough 
and expectoration; hemoptysis ten days 
previously. Pulse 144, temperature 
1013%%° Signs,—larynx and trachea 
congested; right apex dullness low as sec- 
ond rib; left apex dullness low as third 
interspace. Snbcrepitant rales below left 
clavicle, numerous tubercle bacilli in spu- 
tum. Patient under treatment thirteen 
weeks; she received fifteen injections and 
apparently improved for a short time, but 
obtained no lasting benefit. 
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CasE 5.—Not benefited, September 18, 
1890. Mr. J. H. M., aged 29, no hered- 
itary predisposition; had suffered an at- 
tack of pneumonia seven years previously, 
and had been a hard drinker for some 
years. Had been ill one year. Symp- 
toms—pain in the chest, loss of weight 
and strength, cough and expectoration; 
pulse 130, temperature 100%° F. Signs 
—dullness, subcrepitant and mucous rales 
over the lower half of left lung. About 
three months later the patient was placed 
under the Shurly-Gibbes treatment, 
which was continued for five weeks; dur- 
ing this time he received twenty-three in- 
jections. Patient went to Texas, but fin- 
ally returned and died a few months later. 

CasE 6.—Not benefited. March 12, 
1891. Miss 8. P., aged 27, no hereditary 
predisposition. Patient had suffered from 
bronchitis and influenza and began cough- 
ing two years previously. Symptoms— 
weak, lost 15 lbs in weight, strength fair, 
frequent cough with expectoration of a 
greenish sputum; two hemoptyses, appe- 
tite poor, pulse 96, temperature 994° F. 
Signs—left apex consolidation, which had 
progressed to the third stage; right apex 
consolidation beginning. She was under 
treatment six weeks; received eleven injec- 
tions. 

Case 7.—Not benefited. April 30, 
1891. Mr. 8. J. W., aged about 50, lost 
three sisters with consumption, had him- 
self suffered from pneumonia four months 

reviously, had been sick for four months. 
Retupicnte-pain in right lung, loss of 
weight 19 lbs, great loss of strength, night 
sweats, cough and expectoration of viscid 
yellow sputum, about two ounces daily, no 
hemoptysis, appetite was very poor, pulse 
120, temperature 100° F. Signs—entire 
right lung involved, especially the upper 
two-thirds, left lung normal, numerous 
bacilli in sputum. Patient was under 
observation seven months and a half and 
received from ten to fifteen injections; he 
subsequently died. 

Case 8.—Not benefited. January 3, 
1891. Mrs. M. W., aged 28; ill eighteen 
months; one sister had died of phthisis; 
patient herself had pneumonia eighteen 
months previously. Symptoms—pain in 
left side, lost in weight 33 lbs., dyspnea, 
cough, muco-purulent expectoration of 
about three ounces daily, no hemoptysis, 
anorexia, pulse 112, and temperature 100° — 
F. Signs marked. Sputum not ex 
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amined. She was under treatment six 
weeks, and died about nine weeks after her 
first visit. ; 

Case 9.—Not benefited. January 7, 
1891. Mr. B. P,, aged 21; lost two 
brothers from phthisis; no previous pul- 
monary disease; ill four months. Symp- 
toms,—loss of flesh, dyspnoa, cough and 
expectoration, poor appetite, one ey 4 
tysis. Pulse 100, temperature 98 % ° F's 
Signs,—left apex involved low as fifth rib; 
right lung: feeble respiration over lower 
lobe. Sputum notexamined. Was under 
treatment eight weeks and received thirty- 
one injections ; died a few weeks after the 
last visit. 

CasE10,—Not benefited. July7, 1891. 
Miss Z. H., aged 27. Several uncles and 
aunts had died of phthisis. Patient suf- 
fered from pleurisy three years previously 
and from influenza about ten weeks before 
calling upon me. Symptoms—pain over 
left lung, weakness, loss of weight from 
145 to 114 pounds, night sweats, cough 
and expectoration of from one to four 
drams daily; appetite fair, pulse 120, 
temperature 120%° F. Signs—dullness, 
feeble respiration and harsh respiratory 
sound over upper lobe of left lung low as 
fourth rib in front and to fifth rib behind. 
Cogwheel respiration all over left side and 
feeble respiratory murmur over the lower 
lobe. Many tubercle bacilli in sputum. 
She was under treatment six weeks and re- 
ceived 38 injections, but apparently not 
benefited. She then went to Colorado 
and was there under the same treatment 
for a time, but steadily failed and died 
after a few months. 

CasE 11.—Not benefited. November 
12, 1891. Mr. M. H., aged 40, no hered- 
itary predisposition, or former illness. 
pine + cakcncen, diminution of 
weight from 174 to 157 pounds, night 
sweats, dyspnea, poor appetite, cough and 

toration of from two to four drams 
daily of muco-pus. Pulse 112, tempera- 
ture 102° F. Signs—dullness over right 
apex low as fourth rib, with broncho-vesi- 
cular respiration low as the third inter- 
apace in front, and extending three inches 
below the spine of scapula behind. Tu- 
bercle bacilli in sputum. He was under 
treatment six weeks, but received no ap- 
ent benefit. He then went West where 
probably died. 
_ VASE 12.—Not benefited. November 
5, 1891. Miss L. 8., aged 24. She had 
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suffered no previous illness, but one sister 
had died of phthisis. Symptoms—failing 
strength, loss of weight from 130 to 104 
pounds, poor appetite, night sweats, irreg- 
ular menstruation, cough and expectora- 
tion of from two to three ounces daily of 
muco-pus;. pulse 120, temperature 101° F. 
Signs—congestion and thickening of vocal 
cords, slight dullness, and broncho-vesi- 
cular breathing low as rib on left side and 
low as the third interspace on the right. 
Tubercle bacilli in sputum. Was under 
treatment about six weeks, but received 
only a few injections; died about four 

weeks later. 

CasE 13.—Not benefited. June 6, 
1891. Mr. B. 8., aged 21, no hereditary 
previous pulmonary disease. Had been 
sick three months. Symptoms—dizziness, 
weakness, loss of weight from 123 to 104 
pounds, dyspnoea, cough and expectora- 
tion of muco-purulent matter about one 
ounce daily, poor appetite. Pulse 118, 
temperature varying from 98° to 102° F. 
Signs—distinct dullness over right apex 
low as third interspace with a few subcrep- 
itant rales all over the upper lobe of that 
lung. Slight dullness over left apex and 
a few subcrepitant riles as low as the 
second rib. Sputum notexamined. Was 
under treatment about five weeks, but 
grew gradually worse and died about six 
months after he first came under my 
notice. . 

CasE 14.—Not benefited. January 
28, 1891. Mr. H. D., aged 24, no heredi- 
tary predisposition or previous disease. 
Had been sick about three months. Symp- 
toms—pain in right side, cough, nervous- 
ness, anorexia, emaciation,. night sweats 
and fever. Pulse 106, temperature 1014° 
F. Voice very hoarse, dyspnea, cough 
and expectoration of about three ounces of 
mucus daily. There had been no 
hemoptysis: Signs—congestion of the 
larynx and trachea, with dullness over 
right apex low as second rib, broncho-vesi- 
cular breathing, and subcrepitant riles low 
as second interspace. Sputum not exam 
ined. Patient was under treatment eight 
weeks and received thirty-one injections, 
but uo apparent benefit. Left for the Old 
Country where he probably died. ' 

Cask 15.—Slightly benefited. February ° 
9, 1891. Mr. H. J., aged 20. Father 
and mother both died of consumption. 
Had been sick five weeks when first seen. 
Symptoms—pain in the shoulder and side, 
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headache, night sweats, weakness and loss 
of weight from 140 to 130 lbs., pulse 90, 
temperature 98%° at times, but frequently 
fever. Appetite peer: but digestion good. 
Signs—slight dullness and feeble respira- 
tion over left apex low as the second rib. 
Patient was under treatment seven weeks 
and received twelve injections, and at the 
end cf which time he had gained seven or 
eight pounds in weight. He, however, 
began to fail rapidly shortly afterwards and 
no doubt died within a few months, 
though I have nota record of the termi- 
nation of the case. 

CasE 16.—Improved for a time but 
finally failed. December 26, 1890. Mrs. 
D. A. E., aged 29. Had been sick about 
three years, her trouble having dated from 
an acute pleurisy. Her mother died of 
consumption. Symptoms—occasional pain 
in the left lung, very despondent, nervous, 
losing weight and strength. Pulse 128, 
temperature 100% F. Hoarse, dyspnea, 
severe cough and free muco-purulent ex- 
pectoration. No hemoptysis. Signs— 
showed a large cavity in the upper part of 
the left lung, with marked dullness low as 
the seventh rib and subcrepitant riéles over 
the whole lower lobe. Broncho-vesicular 
se anager at the apex of the right lung 
as low as the second rib. She was under 
treatment about seven weeks and received 
thirty-five injections. She was apparently 
much benefited at first, but at length began 
to fail and then went West, where she 
continued to grow worse until she finally 
died about nine months after her first 
visit. 

CasE 17.—Improved for a_ time. 
December 29, 1890. Mr. E. P. F., aged 
20. He had been sick two months; no 
hereditary predisposition, and no previous 
pulmonary disease. Symptome—pain in 
chest, loss of weight from 134 to 124 lbs., 
loss of strength, night sweats, dyspnoea, 
poor «m4 and digestion. No om 
sis; pulse 150, temperature 101%2° F. 
Signs—dullness and broncho-vesicular res- 
piration over right apex as low as third 
rib, over left apex as low as the fourth rib 
with numerous subcrepitant and larger 
rdles: Sputum not examined. Patient 

was under treatment seven weeks, received 
twenty-nine injections, and was apparently 
considerably benefited at first, but died 
within'a few months after last treatment. 

Casz 18.—Improved foratime. July 
9, 1891. Mr. M. M. J., aged 16. Two 
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brothers had died of consumption ; he had 
suffered no previous pulmonary disease, 
Had been sick two months. Symptoms— 
pain in right side, with loss of weight 
from 124 to120 lbs. Very anemic, night 
sweats, cough and expectoration, with 
poor appetite and digestion. No hemop- 
tysis. Pulse 96, temperature 9914 to 103° 
F. Physical signs showed involvement of 


right apex low as third rib, with broncho- 


vesicular breathing, and dullness in left 
supra-clavicular region. Sputum not ex- 
amined. Patient was under treatment 
five months and was apparently much 
benefited, but after a time he began to fail 
and with the coming on of bad weather, 
went to Arizona. On the way he took 
cold and continued to grow worse after he 
arrived at his destination. He remained 
there about two months, then returned 
and died about four weeks after reaching 
home. 

CasE 19.—Improved for a time. October 
7, 1891. Mrs. K. J. F., aged 24, no here- 
ditary predisposition ; had pneumonia three 
years previously. Symptoms—failing 
strength, loss of weight from 150 to 135 
Ibs., night sweats, dyspnwa, marked 
anemia, cough and expectoration of muco- 
pus. No hemoptysis. Digestion and 
appetite poor. Physical examination 
showed slight involvement of both apices, 
numerous tubercle bacilli insputum. Pati- 
ent was under treatment seven weeks and 
was apparently considerably improved at 
first, but began to lose strength and then 
went West. She remained for three or 
four weeks in Nebraska, where she did 
poor'y and subsequently went to New 

exico, but.grew continually worse and 
finally returned at the end of three months, 
and died shortly afterward. 

Casz 20.—Improved for a time. May 
27, 1891. Mrs. A. B. M.. aged 27. One 
sister died of phthisis; patient had plen- 
risy one year previously. Had been sick 
eighteen months. Symptoms—loss in 
weight from 135 to 111 lbs., anemia, 
dyspnea on slight exertion,severe cough, 
and expectoration of about half a pint 
daily; pulse 114, temperature 101° F. 
Signs—right side in front, dullness low 
as the fifth interspace, behind extending 
one inch below spine of scapula. Respira- 
tion slightly harsh over this dull region 
and feeble all over the remainder of the 
lung. Left side in front, slight dullness — 
as low as sixth rib and behind extending © 
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down to the spine of scapula; feeble 
respiration all over the left lung witha 
few subcrepitant rales. Sputum not ex- 
amined. Patient under treatment 22 
weeks, and received 55 injections. She 
seemed very much benefited for most of 
this time, but as the winter came on it 
was thought best for her to go to a differ- 
ent climate. She went to Arizona, but 
caught cold upon the way and did not 
regain her health, though she improved 
after a few weeks, but ere long she took 
the influenza, subsequently grew rapidly 
worse, and died after a few weeks. 

CasE 21.—Improvement for a time. 
February 6, 1891: Mr. R. 8., aged 23, 
had been sick for seven months; no heredi- 
tary predisposition, and-no previous pul- 
monary disease. Symptoms—pain in the 
throat, cough and expectoration of puru- 
lent sputum, poor appetite and loss of 
weightand strength. Signe—larynx con- 

ested and thickened, but no ulceration. 

ullness and broncho-vesicular breathing 
low as the third interspace on the right 
side and similar sounds over the very apex 
of. left lung. Numerous tubercle bacilli 
in sputum. Pulse 132, temperature 
99%4° F. Patient was under treatment 
11 weeks, receiving 33 injections, and was 
very greatly benefited. When last seen 
he was in better health than in the begin- 
niug, but I do not know the subsequent 
history of the case. 

CasE 22.—Improved foratime. Jan- 
uary 8, 1891. iss P. B., aged 21. Had 
been sick three months. Her mother and 
one sister had died of consumption; no 
previous pulmonary disease. Symptoms, 
—pain under the sternum, loss of weight 
from 128 to 124 lbs. Strength fairly good, 
pulse 132, temperature 102° F., night 
sweats, dyspnoea on exertion, severe cough 
in the morning with expectoration of light 

ish sputum in small quantities; no 
emoptysis, Dpetite good and digestion 
fair. Signe—dullness over right apex 
marked as low as third rib, and broncho- 
Vesicular respiration in the same region. 
A few subcrepitant rales over the lower 
lobe of right: lung, and feeble respiration 
over whole of this lobe. No distinct signs 


on left side. Sputum notexamined. She 


‘was under treatment five months and 
Feceived 65 injections. ‘Two months after 
treatment began it was noted that she was 


gaining strength, her pulse was diminish- 


Ang in frequency and her temperature was 
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lower. Two months later there was less 
cough, but the temperature had slightly 
increased. About this time diarrhea 
began and continued in spite of any form 
of treatment. She gradually failed and 
died after a few months, 

CasE 23.—Much improved for a time. 
March 11, 1891. Mr. C. H., aged 31. 
No hereditary predisposition and no pre- 
vious pulmonary disease. Had been sick 
six weeks, Symptoms—loss of weight 
and strength with cough and expectoration 
of muco-pus. Pulse 114, temperature 
984° when first examined. Physical ex- 
amination revealed distinct signs of con- 
solidation low as second rib on right side, 
with feeble respiration low as fourth rib 
and slightly enfeebled respiratory murmur 
over the whole right lung, Tubercle 
bacilli in sputum. Patient was under 
treatment five months, received 33 injec- 
tions, and apparently was very greatly 
improved. The patient, however, knew 
that he had consumption and had. fre- 
quently stated that he would never die of 
that disease, intimating that he would take 
his own life. He called a physician sud- 
denly one evening under peculiar circum- 
stances seeming to indicate that he had 
taken aconite or some other violent poison 
from which he died in about five minutes. 

CasE .24.—Improvement for a time. 
January 31, 1891... Mr. K. ©., aged 24. 
No hereditary predisposition, and no pre- 
vious pulmonary disease. He had been 
coughing for about four years. Symp- 
toms—dyspnoa, weakness, chills and fe- 
ver of three weeks duration. Pulse 130, 
temperature 101° F. Physical examina- 
tion showed marked involvement of right 
apex as low as seventh rib and with numer- 
ous tubercle bacilli in sputum. Patient 
was under treatment 15 weeks, received 
forty-four injections, and was apparently 
greatly improved for some time, being 
able to go on with his work, notwithstand- 
ing the severe epidemic of influenza, which 
caused four-fifths of the numerous other 
clerks in the office to lay up for some 
time. Eventually the patient began to 
fail and concluded to go West. A subse- 
quent history of the case I have not 
obtained, but have no doubt it proved 
fatal. 

Casz 25.—Much improved for a time. 
October.11, 1891.. Mises S. K. M., aged 
24. Her mother died of phthisis; the 
patient had suffered no previous pulmon- 
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ary disease, but had been coughing for six 
months. Symptoms—pain in the chest, 
weakness, anorexia, loss of weight from 
133 to 95 lbs., night sweats, considerable 
cough, but no expectoration. She was 
markedly anemic, pulse and temperature 
were noted as normal. Physical examina- 
tion revealed much depression of the 
upper part of the sternum and infra-clavi- 
cular regions, but this had existed since 
childhood. Dullness over right apex as 
low as the second rib in front and behind, 
extending to the spine of scapula. Broncho- 
vesicular respiration and subcrepitant rales 
with feeble respiratory murmur in the 
same region. Numerous tubercle bacilli 
in sputum. She was under treatment for 
six weeks, received the injections regu- 
larly, and greatly improved in her general 
condition. With the coming on of the 
worst portion of the winter she went to 
the City of Mexico, when shortly after her 
arrival she took a severe cold and from 
reports seems to have had pneumonia, at 
any rate she did poorly for a number of 
weeks, but finally began to improve. At 
present she is said to be gaining. 

CasE 26.—Mr. L. E. J., came under 
my care January 27, 1891. , Much im- 
proved for a time. ‘There was no heredi- 
tary predisposition. He had suffered pre- 
viously with bronchitis, and had been sick 
for about two years. Symptoms—pain in 
chest, weight diminished from 154 to 149 
lbs, cough and slight expectoration ; 
never had hemoptysis. Physical examin- 
ation showed a small tubercular ulcer in 
the larynx and consolidation of the right 
apex, low as third rib. There were num- 
erous tubercle bacilli in sputum. He was 
under treatment five weeks and received 
45 injections, during which time he stead- 
ily improved, continuing at his work. 
When last seen, nine months later, he was 
much better than when he first consulted 
me. 

CasE 27.—Much improved for a time. 
August 1891., Mr. M. 8.:J., aged 20. A 
brother had consumption; the patient had 
suffered from bronchitis; had been sick 
four months. Symptome—anorexia, ema- 
ciation, loss of strength, night sweats, 
cough and expectoration; Never had 
hemoptysis; pulse 102,temperature 101%4° 
F. Signs—left x, slight dullness 
above clavicle with sticky subcrepitant 
réles and increased whisper resonance. Tu- 
hercle bacilli in the sputa. He was under 
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my care seven months, receiving the in- 
jections quite regularly for four or five 
weeks, subsequently about two or three 
times per month; during this time he was 
very much improved and when seen about 
two months ago was much better than any 
time before since he first came under my 
observation. 

CasE 28.—Much improvement. July 
10, 1889, Mr. K. L. J., aged 26, came 
under my care. His father had died of 
some pulmonary disease, and the patient 
had been troubled with his present illness 
for two yeart. He was nervous, had lost 
some in weight and strength, was short of 
breath on exertion, and sometimes had 
severe cough, expectoration of about an 
ounce of yellowish matter daily. Never 
had hemoptysis. Signs—dullness over 
left apex low as fourth rib in front, and 
behind over whole of left lung. Respira- 
tory sounds feeble with rales, most distinct 
over the lower lobe of the lung,and broncho- 
vesicular respiration at the apex. Right 
lung normal. About the 1st of January, 
1891, he was placed under the Shurly- 
Gibbes treatment, which he received regu- 
larly for two or three months and since 
that time he has received the injections 
about two or three times per month, all 
told amounting to 106 times. A large 
number of tubercle bacilli in sputa. The 
patient has held his own during all this 
time, though he has not really gained, yet 
considering the nature of the disease it 
must be considered an improvement. He 
is still doing well. 

CasE 29.—Much improved, December 
12, 1891. Miss D. N., aged 28, no her- 
editary predisposition or former disease of 
the lungs. She had been sick for one 
year. Symptoms—loss of weight from 
110 to 95 pounds, very weak, hoarse, 
dyspnea, cough, appetite poor and fingers 





clubbed. The pulse was rapid and she - 


had a temperature from 102° to 103 ° F., 
had had two hemoptyses. Signs—slight 
depression over the right apex, with de- 
ficient movement and some dullness low as 
the third interspace. In the same region 
broncho-vesicular respiration as low as 
the second rib in front and extending one 
half inch below the spine of scapula be- 
hind. On the left side respiratory mut- 
mur slightly harsh above the clavical, no 
rales. Patient was under treatment six 
months and received forty-three injections, 
and was much improved. ‘Fever disap- 
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pearing entirely and the cough almost 
ceasing. She is still doing well. 

CasE 30.—December 16, 1891, Miss O. 
R., aged 17, no hereditary predisposition 
and no former disease. Symptoms—poor 
appetite, loss of weight and strength, 
hoarseness, cough and a little expectora- 
tion. Never had hemoptysis. Pulse 120, 
temperature 99°. Signs—arytenoid carti- 
lages much swollen, dullness over right 
apex as low as the second rib, very distinct 
above the clavical. Exaggerated vocal 
resonance in the same region, with bron- 
cho-vesicular respiration above the clavi- 
cal; no rales. No tubercle bacilli were 
found in the sputum. She was under 
treatment for three months and apparently 
had nearly regained her health though she 
still remained hoarse. During the latter 
portion of treatment she was under the 
care of her family physician. At the end 
of three months I advised that the injec- 
tions be discontinued, but she speedily be- 
gan to lose weight and strength, and they 
were then renewed with favorable results, 
At last report she was still doing well. 

CasE 31.—March 17,1891. Muchim- 
proved, Mrs. M. R., aged 21, no heredi- 
tary predisposition, had an attack of 
pleurisy about three months previously. 
Symptoms,—soreness in chest, loss of 
weight and strength, hoarseness, and great 
dyspnoea on exertion; cough and expec- 
toration of about four drams of yellowish 
sputa daily. Had hemorrhage two years 
previously and slight hemoptysis several 
times since. Appetite good, pulse 108, 
temperature normal. Physical signs— 
right arytenoid much swollen with a pa- 
pillary growth on its anterior surface; 
dullness and harsh respiration over the 
left apex, and numerous tubercle bacilli in 
the sputa. She was under treatment two 
months but received the injections regu- 
larly for only a short time. She improved 
= and at last accounts was doing 
well. 

Cask 32.—Much improved. November 
7, 1891. Mr. F. E., aged 29, no hereditary 
predisposition to phthisis. Symptoms— 
emaciation, hoarseness for the last two 

ears, occasionally slight expectoration of 

lood. Pulse 88 but said usually to be 
slower. Temperature ranged from 98 6-10 
to 99 4-10° F. Dullness over right apex. 
low as second rib, broncho-vesicular breath- 
Ing, as low as third interspace and a few 
sticky subcrepitant rdles, with many tu- 
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bercle bacilli’in sputa. He was under 
treatment about three months, receiving 
however, only a few injections. He gained 
several pounds in weight, and at the end 
of this time the temperature and pulse, 
were normal, there was little or no dyspnea 
and but little cough. 

CasE 33.—Much improved. April, 
1888. Mrs. W. N.N., aged 26, no heredi- 
tary predisposition and no previous pul- 
monary disease. She had been coughing 
for about two months when first seen. 
Symptoms—pain in the upper part of the 
left chest, with slight loss of weight, and 
occasional cough and expectoration of 
from two to five drachms of muco-puru- 
lent matter; had slight hemoptysis six 
months previously. Appetite and diges- 
tion fair. Physical examination showed | 
slight thickeniag of the arytenoid cartilage 
with deficient movement of the apex of 
the left lung and dullness as low as the 
third interspace. Broncho-vesicular res- 
piration and exaggerated vocal resonance 
with a few rales over the same area and 
extending a trifle lower. There were also 
a few subcrepitant réles over the apex of 
the right lung. This patient improved 
under treatment and finally appeared prac- 
tically well, but at length during the 
course of gestation the disease was lighted 
up anew, and after confinement she ran 
down rapidly, cavities formed in the lungs; 
and at the earnest solicitation of her 
friends, though without the advice of her 
medical counsellors, she went to Califor- 
nia. After a time she improved, but 
during her residence there she had an 
attack of what appears to have been tuber- 
cular meningitis lasting for several weeks. 
She subsequently grew better and spent 
the early part of the winter of 1890 and 
1891 in Texas, but about the middle of 
January went to New Mexico and near the 
first of February, 1891, began the Shurly- 
Gibbes treatment. She began to improve 
coincidentally with the treatment and 
steadily gained, making remarkable pro- 
gress the next two months. She then 
went to Colorado and continued the Shurly- 
Gibbes treatment, the injections being 

iven less frequently for many months. 

he is still doing well. This was a des- 
perate case when she went to California 
and her improvement since has been phe- 
nomenal. When the Shurly-Gibbes treat- | 
ment was commenced she was using about 
twenty handkerchiefs per day to receive the 
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abundant muco-purulent éxpectoration, 
but at the end of two months a single 
handkerchief would suffice. Microscopic 
examination showed a large number of 
tubercle bacilli in the sputum. Although 
the benefit in this case must be attributed 
largely to the climate, yet the rapid im- 
provement was coincident with the use of 
the Shurly-Gibbes treatment, and it has 
always appeared to me, as it has to her 
friends, that it had very much to do with 
the arrest of the disease. This is the only 
advanced case of tuberculosis in which I 
have seen any decided benefit which could 
be attributed to this form of treatment. 

Case 34.—Much improved. Septem- 
ber 1891. Mr. 8. G., aged 31, no hered- 
itary predisposition to tuberculosis and no 
_ previous pulmonary disease. Patient had 
been ill for several months when I first 
saw him and had just suffered a hemopty- 
sis. This patient was under my care for 
three years before the Shurly-Gibbes treat- 
ment was commenced. In February 1890, 
there was distinct consolidation of the 
apex of the right lung as low as the third 
rib. In June of the same year he was 
slightly improved but in September was 
again worse. He returned to Chicago af- 
ter a prolonged absence during the fall of 
1891 and desiring to remain in the city, I 
decided to place him under the Shurly- 
Gibbes treatment. Numerous bacilli were 
at this time found in the sputum. His 
general health was fairly good and his 
weight as great as at any time since I had 
known him. Treatment was begun on 
September 10, 1891 and continued, the 
injections being given about twice a week 
for several months. The patient appar- 
ently improved under the treatment and 
was able to attend to his work all winter 
long. During the latter part of the win- 
ter he was so well that the treatment was 
discontinued, but he soon began to fail 
and the treatment was renewed with de- 
cided benefit. He continued to do well 
until about six weeks ago when he began 
once more to fail, and I now find that the 
disease had again been lighted up in the 
lung so that I have directed him to seek a 
different climate. 

CasE 35.—Disease arrested January 13, 
1891. Mr. M. T. J., aged 24. He had 
lost one or two aunts with tuberculosis, 
and had himself suffered from catarrhal 
een the winter P eviously and had 

n sick for two months when I first saw 
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him. Cough and expectoration of a con- 
siderable quantity of muco-pus, pulse 124 
and temp., 100 3-8° F. No hemoptysis, 
had a fairly good appetite. No examina- 
tion of the sputa. Signs—right apex 
dullness and harsh respiration low as sec- 
ond rib in front; similar signs behind ex- 
tending to within one inch of the spine of 
scapula, no rales. Feeble respiration over 
the lower lobe of right lung, having only 
about 60 per cent. of the intensity of the 
left side. This patient was under treat- 
ment 11 weeks and received 24 injecticns, 
At the end of the time he appeared per- 
fectly well and has so continued with the 
exception of one or two slight colds. 

CasE 36.—Disease arrested February 17, 
1891. Mr. B. W. J., aged 29. The 
patient had at this time been coughing 
for four weeks and had recently raised 
blood; there was no hereditary history of 
tuberculosis and he had never suffered 
from any previous pulmonary disease ex- 
cepting bronchitis. The weight was 
nearly normal, strength fair, pulse 96 and 
temp. 99° F. The sputum which amounted 
to about two ounces daily, consisted of 
muco-pus, and contained tubercle bacilli. 
Signs—loss of motion and dullness over 
left apex low as second rib, with indistinct 
subcrepitant rales. He was placed under 
treatment several weeks during which he 
received 36 injections ; at the end of this 
time he appeared perfectly well and has 
continued in this condition ever since, 
with the exception of two or three slight 
colds, which have caused him to cough 
more for a few days at a time. Tubercle 
bacilli continue in the sputa, though his 
general appearance is that of a person in 
perfect health. 

Case 37.—Arrested May 9,1891. Mr. 
S. G., aged 22, no hereditary history of 
tuberculosis and no previous pulmonary 
disease. He had been ailing for a year and 
a half. His flesh and strength remained 
good, appetite fair, there were no night 
sweats, but he coughed and expectorated 
about an ounce of muco-pus daily. Pulse 
114 temp. 100%° F. No distinct dull- 
ness could be discovered, but there were 
occasional rales all over the upper lobe of 
the left lung. He was under treatment 
nine months during which time he received 
65 injections. He gained much in weight 
and strength and at the end of this time 
appeared perfectly welland he still remains 
in this condition, though at the last ex 
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amination bacilli were still found in the 
sputum. 

CasB 38.—Arrested November 12, 
1890. Miss S. R., aged 24. Her father 
died of consumption. She had been sick 
about three months. Symptoms—pain in 
the chest, emaciation from 145 to 122 
pounds, weak, a hacking cough and muco- 
purulent expectoration; pulse 102, temp- 
erature 9934° to 103° F. Signs—marked 
dullness and broncho-vesicular respiration 
above the right clavical. No microscopic 
sputa. She was under my care for eight 
months, during which time she received 
only 11 injections, these being made at 
first about once a week. She received 
other treatment at the same time as did all 
other patients, so that the effects of the 
Shurly treatment cannot be definitely esti- 
mated. At the end of the treatment she 
appeared perfectly well and she continues 
so at the present time, having gained in 
flesh and lost high temperature and cough. 
Although the history of this case is not 
complete, yet those who saw her during 
the course of the treatment have no doubt 
of the nature of the disease. 

Cas—E 39—Disease arrested July 17, 
1891. Mr. K. P. C., aged 27. There 
was no hereditary history of consumption. 
Symptoms—pain in the chest, cough and 
slight muco-purulent expectoration with 
dyspnea upon exertion. Appetite fair, 
and strength good, pulse and temperature 
not noted; had suffered six hoemoptyses. 
Signs—dullness over right apex low as 
second rib in front and behind extending 
two inches below the spine of scapula, 
marked broncho-vesicular respiration in 
the same region and subcrepitant riles. 
She was under my care for seven months 
during which she received 58 injections 
and at the end of that time she appeared 
perfectly well and so continues at present. 

CasE 40.—Disease arrested August 26, 
1891. Mr. T. G., aged 34. No heredi- 
tary history of tuberculosis. He had di- 
minished in weight from 133 to 128 
pounds, but had a fair appetite and diges- 
tion, was troubled considerably with cough 
but had only slight expectoration. Had 
raised four ounces of blood about one month 

revious. Pulse 78, temperature 99 2-5° 

Signs—harsh respiration over apex of 
lung low as second rib, but no rales 
and no distinct dullness. A large number 
of tubercle bacilli in sputa. He was 
under my care for six weeks, during which 
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time he received 18 or 20 injections. He 
then went to Colorado and the treatment 
was continued by Dr. Hart of Colorado 
Springs. He slowly improved and finally 
returned to Chicago in apparent perfect 
health and so continues at the present 
time. In this case climate might be given 
some of the credit, but the patient himself 
attributes the beginning of his betterment 
to the treatment. The bacilli have dis- 
appeared from the sputa. 

CasE 41. Disease arrested December 23, 
1890. Mr. N. F. C. aged 27. Hereditary 
history showed numerous deaths in the 
family of tuberculosis. He had suffered ' 
from pneumonia twelve years previously, 
and had been ailing four months when he 
first called upon me. Symptoms—pain in 
right side with cough and free expectora- 
tion, strength and appetite fair. Pulse 
102° F._ There had been no hemoptysis. 
Signs—dullness over the inner one half of 
the right infra-clavicular region with pro- 
longed respiratory murmur and exag- 
gerated vocal resonance but no rales. Simi- 
lar signs were obtained in the supra-scapu- 
lav region of the same side. Numerous 
tubercle bacilli in the sputa. He was 
under my care for nine months, during the 
early part of which he received twenty-two 
injections, which seemed to give him 
decided benefit. Sometimes he experienced 
a tonic effect from the injection for thirty- 
six hours after it had been given. At the 
end of the time he appeared perfectly well 
and has so continued ever since, with the 
exception of two or three slight colds last- 
ing for four or five days each. He still 
continues in good health. Disease arrested. 

CasE. 42.—Disease arrested January 
14, 1891. Miss H. M., aged 27. No 
hereditary predisposition or previous pul- 
monary disease, but had been coughing for 
three months. Symptoms—pain in chest, 
weakness, fever, cough and expectoration 
of muco-purulent matter. There had been 
no hemoptysis. Pulse 78, temperature 
998° F., but subsequently frequently as 
high as 101° or 102° F. All the symptoms 
indicated rapidly progressing tuberculosis. 
Signs—Dullness over right apex as low as 
third rib with harsh respiratory murmur. 
She was under my care thirteen weeks dur- 
ing which she received thirty injections. 
At the end of the treatment she appeared 
well and she continues so at the present 
time. In this case the sputum was not 
examined, but the symptoms and physical 





220 


signs as witnessed by my assistants and 
myself leave no doubt as to the diagnosis. 
Several others of those for whom I have 
recommended this treatment who have 
been taken care of by other physicians 
have apparently been much benefited by it. 
Three of these were treated by Dr. Walters 
of Woodstock, Illinois, who reports very 
great improvement or arrest of the disease 
I have not included them in this report. 
When I first began the use of the Shurly- 
Gibbes treatment, I gave it to all phthisi- 
cal patients who came to me, but in many 
instances only one or two injections were 
‘given, and often the patient was not seen 
after the first or second visit, as many of 
them came to me from a distance and soon 
returned to their homes. 

An analysis of these 42 cases, will show 
that 14,or one-third, received no apparent 
benefit, but it will also show that twelve 
of these were far advanced when they first 
came under my care. Fourteen others 
were apparently decidedly improved for 
some time but ultimately they grew worse, 
and six of them have since died. Of the 
14 cases that were not improved, I believe 
that all are dead. Six of the 42 cases are 
noted as much improved, all of them have 
been under observation for many months, 
and I believe that they are, with one ex- 
ception all doing well at present. Four 
of these when first seen were in the early 
stages of the diseases having been ill but a 
few months and someof them will prob- 
ably recover. Of the 42 cases eight are 
noted as arrested. Allofthem are at 
present in good health, though in those 
where the sputum has been examined 
recently, of which there are four, the 
bacilli continue and in all these four, and 
possibly in others there is still expecto- 
ration of a small amount of muco-purulent 
sputa every day, amounting possibly to 
half a dram. 

It will be seen that whatever the results 
of the treatment, it does not de- 
stroy the tubercle bacilli, a fact which 
was established early by Dr. Shurly him- 
self. During the last few months I have 
discontinued the use of chlorine as an in- 
halation substituting for itin most instances 
inhalations of iodine, which has seemed 
to me more beneficial. 

It will be seen by the analysis that a lit- 
tle more than 19 per cent. of the disease 
has been arrested. In about 14 per cent. 
the patients have been greatly improved, 
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and in 33 per cent. they were apparently 
benefited for some time, though they ul- 
timately failed. It will be noticed also 
that nearly all of the patients who were 
not benefited, were already far advanced in 
the disease, when first given the treatment; 
and that the majority of those who have 
been treated in the inception of the dis- 
ease have been greatly improved or have 
recovered. But it will also be observed 
that the treatment is not entirely valueless 
in some advanced cases. Considering 
these facts, I think that I am justified in 
believing that we have in the Shurly- 
Gibbes treatment for tuberculosis, a 
method of great value in incipient cases, 
which adds much to their chances of re- 
covery. I do not think we should rely 
upon it alone in any case, but for myself I 
would feel that I had not done my patient 
justice if I had not given him the benefit 
of its trial, providing the disease of the 
lung had not extended below the third 
rib, when he first came under my observa- 
tion. While the treatment may occasion- 
ally prove beneficial in advanced cases, I 
would not recommend it to such patients 
excepting where they desired to try it 
after the chances have been fully explained. 
In only one of the cases reported was a 
history of previous syphilis obtained, and 
this case was so clearly tubercular, that I 
did not hesitate to place it in this list; but 
it is at once apparent that where doubt as 
to the tubercular or specific origin of pul- 
monary disease existed, this would be an 
appropriate treatment for trial. 

36 Washington St. 


SYRINGES FOR SUBCUTANEOUS INJEC- 
TION. 


The Journal de Médecine et de Chirurgue 
pratique, 1892, 2e. cahier, p. 49, gives 
full and accurate information concerning 
the syringes of Malessez, Félizet, Gimbert, 
Burlureau and Guerder, and Peter. The 
last three forms possess especial interest, 
in that the treatment of tuberculosis by 
injection of medicated oils (creasote 1 to 
14, iodol iodoform 1 to 29, crystallized 
phenic acid 1 to 49, or guaicol) is now 
recommended. The technique is fully 
given, the accidents carefully stated, pre- 
cise antiseptic precautions noted, and, 
taken as a whole, this paper is a complete 
guide to the practice of voluminous sub- 
cutaneous injections. 
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SEPSIS,WITH A NARRATION OF A 
FEW INTERESTING AND IN- 
STRUCTIVE CASES.* 


By ROBERT PETER, M. D., 
' CANAL DOVER, OHIO. 


1. In these blessed days of antisepsis, 
thanks to Pasteur, Lister and Koch, we are 
at least permitted to come to our patients 
with clean hands and a clear conscience. 
These sanitary precepts are founded 
upon the dire lessons of sepsis. This 
dread process is the dispenser of the ad- 
monition—*‘ Let another man’s shipwreck 
be your seamark.” And yet, how little is 
its intimate nature understood. It would 
seem that this were still largely an unex- 
plored field in which much work need be 
done. 

2. Our theme therefore is not so easy to 
define. A septic process is socomplicated 
that anumber of complex factors must 
‘necessarily enter to produce it. That 
stage in our knowledge is not vet at hand, 
that we can fully appreciate all these fac- 
tors so curiously inter-woven in their rela- 
tions to each other, as they are concerned 
in sepsis. However, it may be briefly 
defined as infection and intoxication, 
which arise when specific, pathogenic 
germs gain access to the body, and finding 
conditions favorable, they grow and mul- 
tiply therein, and in so doing elaborate a 
chemical poison which induces characteris- 
tic effects. These effects are sometimes 
only local, or both local and systemic; 
this will often only depend upon the kind 
of germ, or, both upon the kind of germ 
and the kind of host: 

3. It is in physical life, just as it is in 
social life, the lower grade is striving to 
oppose the higher. Instability of organ- 
ized structure and function during life, as 
well as of organic material after death, 
make bacterial life possible. Under these 
circumstances organized form falls prey 
to bacterial life’s action, by which means 
itis returned to its primary or inorganic 
state, from whence it was taken. In this 
process the transition products necessary 
to septic intoxication are given. 

4. In a scientific way this fact was first 
Proven by Panum it 1856. He showed 
that poisons comparable to venom of ser- 


*Read before the Ohio State Medical Society, 
at Cincinati,O., May 6, 1892. 
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pents, curare and nicotine and not to bé 
destroyed by either boiling or evaporation, 
are formed during decomposition of ani- 
mal matter. Since his time Brieger de- 
serves credit for isolating a number of 
these putrefaction ptomaines; and, what 
is still more important, he was the first 
one to demonstrate the fact that certain 
poisons are also formed within the living 
body, by certain germs causing infectious 
diseases. Hence itis evident that every 
germ which causes disease in man does so 
by virtue of its chemical products. These 
poisons may result first from the secretion 
by some of the bacterial cells themselves; 
secondly, from thesplitting up of complex 
compounds of organic source by the 
activity of bacterial life. 

5. Ever mindful in her conservatism, 
nature provides a restorative process, to 
regenerate tissues impaired by traumatism 
and disease. It resembles in every re- 
spect the physiological process of growth 
of tissues, just as is observed during devel- 
opment of the body; and, like in other 
development processes, more or less heat 
is evolved. Embryonal cells promptly 
undergo transformation into tissues which 
correspond to the anatomical seat of 
lesion. Unmolested, this process never 
proves destructive, but always construc- 
tive; and, it ever promptly attains its end. 
However, molested by bacterial life, a 
process never constructive, but always de- 
structive, is inaugurated; and abnormal 
heat is generally evolved. Embryonal 
cells are not promptly, and more often not 
at all, transformed into tissues corres- 
ponding to the seat of lesion; but, are 
broken down and appropriated to the 
formation of poisons which are utilized in 
intoxication. This complicated process 
mever promptly attains a salutary end, 
but only too often destroys the host. 

6. Narrative No. I. somewhat unique- 
ly illustrates virulence, an old and 
only too oft-told story:—Mrs. is on 
a journey of several hundred miles; while 
on the train she is seized with pain and 
flooding, and, as she puts it, ‘‘ something 
drops while in the water closet.” After 
reaching her destination ‘flooding still 
continues for about one week. Loath to 
seek advice, failing strength and offensive 
discharges finally constrain her to do so. 
On examination the doctor find 0s uteri 
tightly puckered up; forcibly dilating it, 
he removes a small amount of débris. 
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Three days thereafter patient takes a 
violent chill followed by progressive inflam- 
mation ofthe surrounding tissues and 
involving the pelvic peritoneum. For 
three days the patient it entirely uncon- 
scious, pulse and temperature fluctuate, 
at times the former ranging over 160 beats 

er minute and the latter, over 105° F. 
Writer is called per telegram; on my 
arrival patient has regained consciousness 
and is somewhat better. I tell the doctor 
and his associate, who together are now 
attending, that the trouble is evidently sep- 
tic , but this they are not inclined to believe. 
But, very soon there are thirty-five in- 
oculated puerpera in the community; out 
of which number, Mrs. » is the 
only one who survives. Even one of the 
physicians becomes inoculated from some 
one of his patients and he has a very 
serious time to recover. Mrs. ——— 
after four years, suffers since from chronic 
pelvic abscesses. 

7. Itis of course assumed that infection 
is always from without. Germs may be 
conveyed into the body in many different 
ways. Into mucous channels, for example, 
they may find their way by inhalation or 
by being swallowed with the food. True, 
the hydrochloric acid contained in the 
gastric juice serves often to protect the 
digestive tract from infection; but under 
certain circumstances these invaders uc- 
quire an unusual amount of resistance, 
that they can withstand the action of the 
stomach’s acid secretion, as well as can 
the spores. After alighting on a mucous 
or cutaneous surface, the infecting germ 
furthers its journey into the tissues 
through a solution of continuity of struc- 
ture, be it ever so insignificant. It is a 
noted fact, that infection is even more 
often apt to occur through a merely slight- 
ly broken surface that does not bleed, than 
through a bleeding one; because, in the 
one case the infecting agent is readily 
taken up by the absorbents, while in the 
other, itmay be washed away. Germs 
always follow the avenues of least resis- 
tance: Some forms find in the blood, 
others in the lymph spaces and vessels, 
the conditions most favorable for their 
proliferation. And even after they do 
gain access to the body, the same kinds 
of infecting agents do not always produce 
like effects on different hosts. Sometimes, 
in one instance it may prove only a local 
process, while in another, it may prove 
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both local and systemic. It is believed 
that this will generally largely depend up- 
on the number in which the invaders are 
present—-i. e., the size of the dose—upon 
the varying virulence which the same 
species under different circumstances pos- 
sesses, as well as the varying capacity of 
the host’s resistance to ingress of the 
germs. 

8. Narrative No. II. Albert K., aged 
five years, gets his right hand into a pul- 
ley, tearing away distal phalanges of the 
little and third fingers, and more or less 
crushing the whole hand. His wounds 
are treated with iodoform dressings, yet 
parts suppurate freely; however, the body 
suffers no systemic effects. On a very 
busy day the father brings his boy to my 
office, to obtain new dressing; to gain 
time, I request the father to proceed first 
in removing the old one. In doing so the 
father runs the tip of his right thumb 
over the point of dressing pin and barely 
nicks it. Three days after, he had a de- 
cided chill followed by high fever and he is 
avery sick man. Thethumb is very pain- 
ful and swollen, and progressive, destruc- 
tive inflammation sets in, that involves 
the entire hand and forearm. Three in- 
cisions are made to draw off the pus; one 
into the thumb, one each into the hand 
and forearm respectively. Despite our 
treatment, the entire belly of flexors of 
the thumb sloughs away, and the father 
but very slowly recovers, while the son’s 
wounds promptly heal and he is at the 
same time enjoying the best of health. 
This narrative first shows the difference of 
havoc produced upon the son and father 
respectively, by thesame kind of pyogenic 
micro-organisms; further, it shows in the 
father’s case the aptitude of infection 
through an insignificant portal. 

9. Both character and degree of infec- 
tion and intoxication will first depend 
upon the kind and competency of the in- 
fecting agent on the one hand, and second- 
ly, upon the kind and susceptibility of the 
host on the other hand. These are prob- 
lems towards which the complex factors 
of the microbe’s individual equation, 98 
well as the complex factor of the host’s in- 
dividual equation, must respectively con- 
tribute to solve. Diverse tissue metabol- 
ism resulting from the whims of fluctuat- 
ing nutrition and waste, both during 
health and disease, must no doubt vari- 
ously affect the parasite’s environment 
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and, therefore, also its capability, as well 
as the host’s responses to the bacterial re- 
action. With such variable conditions, 
chemism and concomitant symptoms must 
therefore often and widely differ. 

10. Narrative No. III. Mr. E. C. M., 
aged sixty years; is afflicted with erysi- 
pelas involving the face, ears and parts of 
the neck and scalp; which is accompanied 
by uncontrollable nausea and vomiting. 
From Sunday to Thursday the temperature 
ranges between 100.5° F., and 103.5° F,, 
pulse between 86 and 96 beats per min- 
ute. On Thursday the temperature drops 
to 86° F. and the pulse to 66 beats per 
minute, and atthe same time nausea 
and vomiting cease, but the local condi- 
tions remain about thesame. ‘This shows 
that chemism radically changed on Thurs- 
day, and with it did also all of the sys- 
temic manifestations, while local appear- 
ances are seemingly not much changed. 

11. Narrative No. IV. Mrs. 8. F., 
about thirty-five years of age, gets preg- 
nant in August, and her pregnancy is 
accompanied by uncontrollable vomiting, 
that she rapidily emaciates and fails in 
health. It so continues until one week 
before Christmas, when she aborts. The 
family physician is called. Patient ap- 
pears to him rather large for the length 
of time of pregnancy. An abdominal 
effusion is noticed by him. The puerperal 
state in itself passes by uneventfully; 
only vomiting will mno¢ cease. Writer is 
called in consultation, and the patient is 
found extremely emaciated and enfeebled, 
with a very rapid pulse of 144 beats per 
minute, and a remarkably vacillating 
febrile movement, fluctuating within two 
hours first from 100.5° F. to 97.5° F. and 
then to 101° F. The tongue shows two 
large necrotic patches. The stomach is 
very irritable, rejecting everything and is 
distended with gas. The spleen is con- 
siderably enlarged, and as already stated 
there is some abdominal effusion. Close 
inquiry elicits the fact, that patient had 
fever for some time before the miscarriage. 
Vomiting not ceasing, we know that now 
Its cause is pregnancy, and from the other 
data at hand, it appears that our patient 
suffersfrom sepsis. The infection must 
be traced to the primae viae and no 
doubt prior to puerperium. This would 
illustrate pre-disposing influence of mal- 
nutrition and temperature vacillation, 
characteristic of some forms of sepsis. 
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12. The entrance of the different bac- 
teria into the body, their residence there, 
and theirmeans of support result in dif- 
ferent processes. Some of these pro- 
cesses are always local, and never more, 
as in gonorrhea (?), infectious ophthalmia, 
etc. There are some in which local evi- 
dence is almost nil, while the systemic 
manifestations are alarming, as in teta- 
nus, la grippe, etc. These, no doubt, are 
constant biological stipulations. While 
again, we have to deal with some bacterial 
processes which are not constant in their 
behavior; at one time they are only local, 
while in another, both local and systemic, 
as in pyogenesis, etc. These as we have 
seen, are mainly governed by the host’s 
own resisting powers. Then we have 
many mixed processes known in bacteri- 
ology as symbiosis; as may be found with 
diphtheria, typhoid fever, tuberculosis, 
etc. 

13. Progress of infection and intoxi- 
cation is encouraged by negative response 
of the host’s immunity-giving agencies. 
When bacteria are brought into contact 
with living tissues, certain wandering cells 
come to its rescue, devouring and pepton- 
izing these offenders. This is the doc- 
trine of phagocytosis, first demonstrated by 
Metschnikoff. Phagocytosis depends upon 
the character of ‘‘chemiotaxis.” By this 
is meant the attraction (‘‘ positive chem- 
iotaxis,”). or repulsion (‘‘ negative chem- 
iotaxis”) of phagocytes. Prudden and 
Hodenpy] believe that the phenomenon of 
‘* chemiotaxis”’ is due to chemical action 
of bacterio-protein. The infecting agents 
must also meet the germicidal proteids of 
the blood; these may prove negative and 
hence conducive to the inroads of infec- 
tion. Finally, when bacterial products 
are not rendered inert by metabolism go- 
ing on within and their elimination is 
inéffectual, then results progressive intoxi- 
cation. 

14. The local changes resulting from 
bacterial action are due to the toxic ‘‘ir- 
ritation which the sympathetic nerves 
receive and this leads to afflux of blood to 
the irritated part owing to the dilatation 
of innervated capillaries. The congestion, 
the stasis, the altered local diffusion and 
nutrient phenomena, are the natural con- 
sequences of the local irritation.” Fur- 
ther, morphological changes will depend 
upon the different nature of the poisons. 
For instance, many bacteria form peptic 
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ferments which break down and dissolve 
the infested tissues; in other words, the 
tissues are converted into a condition of 
disintegration or necrosis of one sort or 
another. Then again, in some way not 
yet known to us, very peculiar and char- 
acteristic inflammatory changes may be 
brought about which result in the forma- 
tion of new tissues of various kinds. As 
examples, we may cite tuberculosis, syphi- 
lis, etc. 

15. We have seen that when pathogenic 
— find a locus minoris resistentia, 

ow they may enter the living organism 
and there can produce their various toxic 
effects. True, the chemical products have 
not yet all been severally isolated that 
must be formed in the different processes. 
‘Yet, enough work has been done in this 
direction, to prove that this is the right 
path of research to follow in pursuit of 
the essence of truth. But the living body 
is such a complicated structure of unstable 
component parts and functions that it is 
an easy matter to understand how manifold 
is its versatility of metabolic processes in 
health, how much more so in disease, and 
especially so in septic diseases. Therefore, 
never forget, that we have to deal with 
individual, as well as with the materies 
morbi in our diagnosis making. The 
symptoms of the different septic processes 
may manifest themselves is such a variety 
of perplexing ways, that it peremptorily be- 
hooves us to be on our guard. It would 
be a blessing if there were some unswerving 
pathognomonic guide to direct attention. 
The nearest that one may come to this is, 
adopt the eccentric, but never unsafe 
philosophy of the pangermist, to always 
ook for sepsis. So varyingly do these 
different septic processes manifest them- 
selves, therefore, always think of them. 
.t iseasy to diagnose an advanced tuber- 
culosis, a septicemia in the puerperal state, 
or a pyemia when the local evidences are 
apparent; but not so, when such land- 
marks are not plainly manifest. 

16. The bacterial poisons all more or 
less affect the central nervous system. 
This fact is variously expressed in the 
different septic processes. For instance, 
some may be especially depressing in their 
action upon the heart, even morphine- 
and veratrine-like; or they may induce 
atropine- and digitaline-like, and other 
‘peculiar effects resembling those of other 
vegetable alkaloids. Others, no doubt, 
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have a perverting influence upon trophic 
nerve functions. While all of them at 
different times, manifest a predominant or 
selective action upon certain individual 
nerve-tracts. This may prove a source of 
perplexing annoyances, well calculated to 
over-shadow other symptoms and to mis- 
lead in diagnosis. To illustrate, let me 
refer to a case of pyemia reported by me 
in the Columbus Medical Journal of March 
1892, in which is shown the selective action 
upon the phrenic nerve. It is the case 
of my own brother, who for five days and 
five nights almost incessantly hiccoughed, 
sometimes from 900 to 1500 times per 
hour, both while awakeand asleep. There 
was a suppuration of the left ankle, from 
which a metastatic pus-localization formed 
in the interosseous space of the left fore- 
arm, just below the elbow. The patient 
recovered, but very slowly and condition- 
ally. 

17. Symptoms of elimination and differ- 
ent types of fever often render signal ser- 
vice in diagnosing the different septic pro- 
cesses. Yet, even these may prove in- 
constant: e. g., who has not seen consti- 
pation in typhoid fever? or the type of 
this fever widely deviate from its form of 
continuousness, or even seen it drop by 
times below the normal? A combination 
or succession of hyperthermic and hypo- 
thermic phenomena may become manifest 
according to the combination or alteration 
of poisoning by the deleterious physiologi- 
cal products, or their antagonistic action. 
Inconstancy and fluctuation are therefore 
often characteristics of septic processes; 
especially is this true of pyemia. 

18. No doubt, explanation must be 
largely sought in difference of chemism. 
But this is yet a very hazy theme; not- 
withstanding the remarkably broad state- 
ment made by Dr. A. Brown, and quoted 
by Aitkin :— . 

**(1) Poisoning by the ‘ Extractives’ 
is attended by hyperthermia.” 

*¢(2) Poisoning by the ‘ Animal Alka- 
loids’ is accompanied by hypothermia, 
etc.” 

To this, in a letter to me, Prof. Vaughan 
says: ‘‘ The statement is very unfortunate 
and is not true. The term ‘‘ Extractives” 
is too indefinite to discuss. That “Animal 
Alkaloids” are characterized by the pro- 
duction of hypothermia is not true, is 
shown by a number of facts entertained 
in our work on Ptomaines, etc.” (A8 
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illustrations see the work of Vaughan and 
Novy, pages 121, 123, and 140, 141 2d 
Edition). However, this has no practical 
bearing with us. After all, we must have 
recourse to discrete symptomatology; 
it alone can guide usin each particular sep 
tic process. Hence, we must always care- 
fully, but promptly consider every single 
diagnostic detail, since so much depends 
upon a proper and early diagnosis. ‘Thead- 
vancement of bacteriology and physiological 
chemistry, which go hand in hand, will 
finally triumph and do a vast deal to eluci- 
date and eventually lead us to a correct 
and satisfactory conception of sepsis. 

19. The treatment of septic processes may 
be told in one word; it is antisepsis. This 
means that we shall strive to over-power 
these pathogenic invaders. This is not so 
easy in practice as it would seem in theory. 
After pathogenic microbes have gained 
entrance into the body, it is more difficult 
to destroy them than when only in the 
wound. We are generally able to prevent 
wound diseases by an antiseptic and aseptic 
operation and by antiseptic dressings, 
since in that way we shut off the natural 
and only mode of entrance into the wound; 
but it is quite otherwise when we have 
once to deal with systemic infection and 
intoxication, as no drug has yet been sug- 
gested in any one of the septic processes, 
that proves at all times efficient as well as 
harmless, internal use of bactericide agents 
being very unreliable and. occasionally in- 
jurious to the body. Our present knowl- 
edge of the intimate nature of sepsis and 
of the doctrine of immunity would seem to 
suggest that so far our chief reliance must 
depend upon cleanliness, cheerful hygienic 
surroundings, upon proper nutrition, to 
reinforce the tissues in their defensive 
powers; and, upon elimination, to drain 
the various toxines from the system 
through the different emunctories. 

20. Hence, since within favorable en- 
vironment every specific germ produces its 
own characteristic poison, and each poison 
its own characteristic effect, it is very im- 
portant and desirable, that standard vital- 
ity of structure and adequacy of function, 
not only of larger organs, but of every 
solid and fluid tissue, of every individual 
component cell and its protoplasm be well 
Maintained. On theseconditions depends 
our safety; because, within them is vested 
the power to check invasion and the pro- 
Stes of micro-organisms. 
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SPINA BIFIDA OCCULTA.* 


By A. BOWEN, M. D., 
NEBRASKA CITY, NEBRASKA. 


On January 25th, 1892, I was called 
to J. L., a young man, who, though 
wasted by a month’s severe sickness, gave 
promise by his muscular endowment, of 
the eulogium I had heard a farmer of my 
acquaintance bestow upon him, that he 
was the most profitable hand he had ever 
hired. 

I found him with an irritable pulse of 
ninety-eight, face bedewed with perspira- 
tion and many signs of hectic fever; with 
great prostration, and all the symptoms jus- 
tifying the prognosis of the medical man 
who had preceded me and who said to his 
mother that he would not live ten days. 
He was twenty-four years of age and wasted 
as he was, it was a laborious task for his 
friends to support him twenty inches above 
the bed, while I examined his back where all 
his complaint centred. Ifound it one vast 
burrowing abscess, from his shoulder- 
blades to his hips. It had been lanced at 
two points not far from the spine, without 
any attempt at a valvular opening, and 
without any regard to antisepsis. It 
needed but very little encouragment from 
a probe to evacuate from fifteen to twenty 
ounces of fluid, part of which was unmis- 
takably pus, and part seemed something 
else, and much thinner. I founda yield- 
ing elastic, protuberance at the foramen- 
magnum, about the size and shape of half 
an egg, which his mother insisted never 
showed itself till after he was ten years of 
age. Convinced from the first that we 
must have more available means of sus- 
pending him above the bed for the purpose 
of dressing and examining his back, I be- 
thought myself of a block and tackle, and 
it answered an excellent: purpose for thirty- 
eight days. Feeling assured that the won- 
derfully profuse secretion from his back, 
jeopardized his life, I sent into every part 
of the abscess, by means of 4 small glass 
syringe, a four per-cent solution of car- 
bolic acid, and as I found it immediately 
effective, I reduced the strength from day 
to day, till I was soon using only a two 
per-cent solution, and the secretion of pus 
from all the apertures did not amount to 


” *Read before the Nebraska State Medical Soci- 
ety, May 10th, 1892. 
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one-fourth of a teaspoonful per day, and 
the thinner fluid which exuded from two 
of what were now ulcers, at the point 
which had been lanced, did not amount to 
more than one-fourth of a teaspoonful. 
I was satisfied that this thinner fluid had 
been intended by nature for lubricating 
the cavity of the spinal cord. I once had 
borne into my hands an ordinary case of 
spina-bifida, in which before I left the 
house I had to protect the exceedingly 
thin membrane with a piece of oiled-silk, 
and as long as the child lived, there was an 
exudation of similar fluid. I felt under 
many obligations to the ladies in his neigh- 
borhood for supplying him with delicacies 
from their own tables, till a natural, 
healthy appetite rendered it unnecessary. 
For two months now, the patient has sat 
upon a chair for me to dress his back, and 
although I talk encouragingly to him, it 
seems almost impossible to cover with cuti- 
cle the ulcer from which exudes the thin 
fluid. He is industrious, and saws all the 
wood for family use. The bed-sores, (at 
one time very threatening) have all healed, 
and he seems in a fair way for perfect re- 
covery, but I shall always give a guarded 
prognosis of his future. I cannot learn 
of any blow or strain his back has received 
at any time, but I learn from measure- 
ment that his left arm is a full inch smaller 
than his right arm, and from palpation 
I learn that from about his fifth cervical 
vertebra clear down through the dorsal and 
into the lumbar, I cannot distinguish any 
projections for any of the vertebra below 
the fifth cervical. He commenced com- 
plaining of severe pain about the foramen- 
magnum about January Ist, and the tu- 
mor at that point increased in fullness at 
that time, though apparently empty. I 
consider his ailment as a manifestation of 
la grippe. When tired, he complains of a 
tingling sensation in the third and fourth 
fingers of his left hand. I view the prim- 
ary lesion of la grippe as a neurosis; fol- 
lowed in many instances by sequels threat- 
ening to life, through pulmonary or bron- 
chial disease. 


FOR PAINFUL GUMS IN CHILDREN. 


The Paris correspondent of Arch. of 
Pediat., mentions the following: 


thee (to favor)... 4. s.—M. 
this on the gums with the finger. 
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WHAT’S THE MATTER? 
By J. M. SHAFFER, M. D., 
KEOKUK; IOWA. 

That is the all-important question which 
confronts the physician. The shelves of 
libraries are full of books which present 
itin one form oranother. It is the founda- 
tion thought of all the multiform divisions 
of the art and science of medicine. What’s 
the matter? and physiology, pathology, 
anatomy, chemistry and the like try to 
give an answer! The strong man isstricken 
down in field or street or shop; he lies as 
he fell; his pupils, skin, breathing, pulse 
ask you what’s the matter? He is uncon- 
scious; he neither knows nor cares; and the 
automatic acts make the inquiry. The 
infant spreads its oral muscles to their 
utmost capacity and cries with its full 
volume of voice, draws up its legs and 
throws its arms in varied movements; 
tears run over the cheeks: the tongue and 
chin quiver and these all insist upon the 
question, what’s the matter? The boy 
gets a hurt on some part in his sport, and 
it is of immeasurable worth to know 
what’s the matter. A score of patients 
will not only tell their symptoms, but, 
educated in the medical almanacs and 
still more specious descriptions of disease 
in the daily press will tell what’s the mat- 
ter. They buy and pay for, and drink, 
swallow, apply and rub in dollars and 
dollars because they have discovered what’s 
the matter. People feel their own pulse, 
examine their own tongue, go so far 
as tv take their own temperature; 
estimate the significance of a pain—of 
disordered sensation—of a morbid con- 
dition of the mind—and straightway 
determine for themselves, what’s the matter 
and,of course, dose themselves with what 
some one told them was good for this thing, 
that thing or t’other thing. The physi- 
cian’s very first office is to discover what's 
the matter. The man who knows posi- 
tively what’s the matter has the advantage 
over the man who is merely agood guesser. 
Here in a given patient is an assemblage 
of signs and symptoms, a co-relation or a0 
opposition chill, fever, loss of appetite 
headache. Bilious fever—that’s what the 
matter. But it may be a hundred other 
things by name and it may not be bilious 
fever at all; be certain what’s the matter. 
A lad meets with a tumble and hurts 4 . 
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knee or hip: 9,000 other boys fell and hurt 
a knee or a hip; but the one boy had a pain 
left recurring here and there; he doesn’t 
mind it, but after a while he walks lame. 
What’s the matter? If not accurately de- 
termined, this one boy will go through life 
on crutches. And so on. What’s the 
matter? isthe one thing the physician 
must know positively clearly and be able to 
givea reason for his knowledge—absolute ; 
not, for his opinion merely. It makes 
very little difference what is not done, 
provided it is known what’s the matter. 
The vast majority of cases could recover 
without any medicine if all concerned 
were certain as to what’s the matter and 
it may be that once in acentury or twoa 
man dies because the physician did not 
know what’s the matter. It is not im- 
probable that once in a great while a 
patient recovers in spite of the treatment, 
the doctor never being able to tell—not 
knowing—what’s the matter. 

The momentuous question at the bedside 
must ever be, what’s the matter. A lawyer 
has the advantage over the physician. 
Ordinarily the lawyer knows little more of 
law than the common people, but he 
knows where to find it when he wants it: 
and can tell his client what’s the matter. 
The physician cannot leave his patient 
and ransack his library: but he must 
know then and there what’s the matter. 
If he does not know, it were well to give a 
placebo, that may do no harm until he 
ascertains certainly what’s the matter. 
There can never be a justification for a shot 
at random; that is merest charlatanism. 
Better hesitate than prescribe a remedy 
unless there is unmistakable certainty as 
to what’s the matter. 

There is opportunity to score a point in 
telling the patient what’s the matter. A 
lady had been bled, some drops of blood 
escaped into the subcutaneous cellular tis- 
gue causing a discoloration very frequent 
in such cases, and is of no significance. She 
sent for the doctor. He was a plain man, 


he told the patient it was caused by a few 


eg of blood settling in the skin; and 
told her to put on a wash of very weak 
sugar of lead water; that it would goaway in 
& day or so, and she needn’t bother about 
: But he didn’t tell her what’s the mat- 

r. 

The lady was alarmed, and wanted to 
know what’s the matter. She sent for 
quite anpther sort of man. Oh! my dear 
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madam, you would know what’s the mat- 
ter? We have here an ecchymosis.—Great 
Scott! you don’t mean it? We will ban- 
dage it, carefully moisten the dressing with 
a solution of saccharum saturni, called in 
the Eastern Hospitals, vegeto-mineral lo- 
tion. There is no immediate danger. In 
a week the sanguineous effusion in the 
adjacent areolar tissue will be absorbed and 
the parts restored to their normal condi- 
tion. Five dollars—thanks. She found 
out what’s the matter. 

Many cases and diseases are incurable; 
we must know what’s the matter to sat- 
isfy the friends of the patient. Very 
many diseases have a determinate course; 
we must tell patient and nurse what’s the 
matter, and that we can only keep away 
injurious influences and conduct the case 
to recovery. To know what’s the matter 
is the enduring crown of glory which en- 
circleth the brow of the well-bred, intelli- 
gent, thoughtful, Christian gentleman and 
physician. 


GENERAL PARALYSIS OF THE INSANE 
IN A BOY. 


Charcot and Dutil (Arch. de Newrol., 
March, 1892) describe a case of general 
paralysis commencing at the age of 14 
years. Up to that period the boy had ex- 
hibited nothing abnormal in his mental or 
physical development. Naturally viva- 
cious and intelligent, his disposition 
changed at the incidence of puberty, and 
dementia set in; he became dull, and an- 
ergic, lost his memory, could not keep ac- 
counts. At 16 years, mental decay and 
arrest of somatic growth were striking; 
the patient’s appearance was childish, evi- 
dences of pubescence were slight. There 
was no emotional exaltation or grandiose 
delusion. Tremor present in lips, tongue, 
and hands; anisocoria, with abolition of 
light reflex; articulation notably impaired, 
gait unsteady. Now and then an attack 
of “‘sensory epilepsy” occurred; a ting- 
ling sensation ascended from the right foot 
to the right half of the trunk, head, and 
tongue, and thence spread to the right 
fingers. Recurrence of so-called ‘‘con- 
gestive seizures” completed the clinical 
picture. Neuropathic heredity seemed to 
be the only recognizable ztiological fac- 
tor; the patient’s father was an inebriate, 
a first cousin was insane at periods, two 
grandparents died paralyzed.—Brit. Med. 
Jour. 
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Selected formule. 


AMENORRHEA. 


Prof. Lutaud, of Paris (Manuel des 
Maladies des Femmes, Paris, 1891), rec- 
ommends the following formule in amen- 
orrhea: 


1, Extr. nucis vomicse 
Ferri arseniat 


Extr. ai 
Extr. absinth 
Aloes 


As an emmenagogue: 
8. Pulv. 


Pulv. valerian. 
Use ee syrup sufficient to mix well ; add honey 
as much as is desired. Two to four coffee spoonfuls two 
to four times a day. 


In chlorotic amenorrhea: 


4. Ferr. dialyzat......cccsses ... 
Aq. cinnamon. 
A dessertspoonful two or three times a day. 


THE THERAPEUTIC APPLICATIONS OF 
THE PHENATE OF COCAINE. 


This salt is highly recommended by Von 
Oefele (Revue de Therapeutique Medico- 
Chirurgical, April 15, 1892) in practical 
medicine. The analgesic action of the 
new combination is said to be superior to 
that of cocaine by itself, while the small 
quantity of the alkaloid contained in it 
lessens the chances of producing poisonous 
effects, when hypodermatically adminis- 
tered. Here are some of the combinations 
recommended by the author: 


(1) As a local application to the pharynx, 
tonsils, etc. : 


BR (a) Phenate of cocaine 
Absolute alcoh 
.—Use externally 


(2) For hypodermatic injections, and for 
instillations into the ear, as in the case 
of otalgia: 

Phenate of cocaine. 
grammes. 
ig. — Injont tno contents of cas ta tases Proven toe 
ingetile of the solution. ” eel 

(3) For spraying, or for inhalations, in 
affections of the larynx and bronchi: 

Phenate of cocaine 
Menthol 
Dilute alcohol 


Sig.—One fifth of this solution is 
in the course of the day. 
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(4) In the treatment of acute and chronic 
nasal catarrh: 


Phenate of cocaine 
Sig.—External use 
(5) In the treatment of affections of the 
stomach: 
R (a) oe of cocaine 
t 


20 centigrammes, 
+oe.. . 2 Qrammes.—M, 


Mix and divide in five cachets. Sig.— 
,one cachet in the morning, before breakfast, or 
one hour before the expected principal crisis. 


(b) Phenate of cocaine 7 centigrammes, 
Powder of condurango 1 gramme. 
Mix and divide in ten small cachets. Sig.—In cancer 
= a pylorus, one cachet inthe morning befure break- 
ast. 


—Univ. Med. Mag. 


ACUTE ARTICULAR RHEUMATISM. 


Dr. A. Hennig (Le Bulletin Médical, 
No. 44, 1892) recommends the following 
potion in the treatment of acute articular 
rheumatism : 


40 grammes. 
To be taken in the course of the afternoon, a spoon- 
ful every fifteen to twenty minutes. 


According to the writer, the action of 
salipyrine, like that of the salicylates, is 
especially manifest if one administer it 
during the afternoon, in frequently re- 
peated doses, with a total dose of from 
four to six grammes. Two or three hours 
after the last dose the temperature falls 
one or two degrees and thé pains become 
less. The patient passes a good night, 
and, although the temperature rises the 
next morning, it does not reach the height 
that it did before. 


IN UTERINE HZ MORRHAGE. 


Huchard (Revista de Ciencias Médicas 
de Barcelona, April 25, 1892) uses this 
prescription : 


B 


Pepetns. 
Sulphate of quinine, of each..... 2.00 grammes. 
ites of Eicoun f each.¢ 20 gramm 

ract of hyoscyamus, of each. 2, 
M. and make owenty. pills. Sig.—From five to eight 
pills per day. 


PALATABLE CASTOR OIL. 


Treat the best grade of castor oil with 
hot water repeatedly, then add enough 
saccharin to give it a syrupy taste. A 
minute quantity of the aldehyde of cinna- 
mon oil and of vanilla flavoring will cover 
any remaining disagreeable flavor. This 
process is said to impair neither the effic- 
iency nor permanence of the oil. 
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Leading Hrticles. 
RECTAL GONORRHEA. 


The literature on the subject of rectal 
gonorrheea is very'meagre. The first men- 
tion of this variety of gonorrheal infection 
we find in French writings. 

In 1879, Hecker, of Paris, spoke of hav- 
ing observed a putrid discharge from the 
rectum of men and women who indulged 
in coitus praeternaturalis, which resisted 
all treatment. Rollet, in 1868, reported 
the case of a woman who in order to assist 
defecation had inserted her finger into the 
rectum, and in this way carried the infec- 
tion from the urethra, at which time she 
was suffering from gonorrhea. 

Rectal gonorrhcea in the male, according 
to the majority of French writers, occurs 
principally among those who submit to 
rectal coitus, especially boys who are used 
for pederastic purposes. In the female it 
frequently results from self-infection, 
since the gonorrheeal secretion runs down 
between the labia, and so reaches the anal 
opening. 

The first symptoms of rectal gonorrhea 
are local itching, stinging sensations, and 
a feeling of uncomfortable warmth in the 
rectum. Later, painful defecation and 
tenesmus are added. Objectively, one may 
find inflammation and swelling of the 
parts, as well as great irritability of the 
anal mucous membrane, and many ero- 
sions marking the parts almost like a 
map. This last are caused by the abundant 
secretions, which also cause eczema of the 
anal region. Examination will also usu- 
ally reveal the well known signs of ped- 
erasty. 

In many cases rectal gonorrhea can be 
successfully treated by suitable means, but 
more frequently it proves-to be a most 
stubborn disorder, assuming a chronic 
form. 

Our knowledge of this subject has been 
greatly enriched by a contribution by Dr. 
Franz Frisch, of Wurzburg, in the Medi- 
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cinische Newigkeiten. Dr. Frisch gives 
the history of a case that will bear careful 
reading. The patient was a girl, seven- 
teen years of age, a ‘‘puella publica” by 
occupation, who applied for treatment 
while suffering with urethral gonorrhea. 
After a few days, she began to complain of 
pain in the rectum, and soon of the typi- 
cal symptoms of rectal gonorrhma as de- 
scribed above. The patient also confessed 
that she frequently had submitted to rectal 
coitus. The microscopical examination of 
the anal secretion revealed the presence of 
numberless gonoccoci of typical form. 
Their presence continued during the eight 
months of the patient’s stay in the hospital, 
although the gonoccoci had disappeared 
from the urethra three months previously. 
During the patient’s life a small portion 
of the rectal mucous membrane had been 
excised for the purpose of examination, 
but the examination was not made until 
after the patient’s death, which occurred a 
year later from phthisis. The condition 
of the mucous membrane was found to be 
as follows: There was a loss of the glands 
of Lieberkiihn, which were replaced by 
atypical glandular tissue, an infiltration 
of round cells, reaching the tunica muscu- 
laris of the rectum, and especially around 
the glands of Lieberkihn; there was con- 
siderable vascular engorgement, especially 
in the sub-mucous membrane. The poly- 
nuclear round cells were filled with the 
Neisser diploccocus, and the germ was in 
the tissues, in the lumen of the glands of 
of Lieberkihn, and in all parts of the tis- 
sues where a loss of substance was evident. 
The gonoccoci were not found to have 
penetrated either the muscula mucosa or 
submucosa, but the infiltration of the 
round cells reached the tunica muscularis. 

In discussing these cases Dr. Frisch 
writes: ‘‘The demonstrated existence of 
ulcers and atypical glandular growths in 
chronic rectal gonorrhea brings into 
prominence the thought that in all proba- 
bility those ulcers of the rectum which are 
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neither tubercular nor carcinomatous, rec- 
tal gonorrhea plays a most important 
réle. This is very probable when it is 
remembered that rectal ulcers of an uncer- 
tain origin occur almost exclusively among 
women, and also when the large predomi- 
nence of rectal gonorrhea among woman 
is taken into consideration. Finally, it 
should also be remembered that the most 
energetic local treatment with sitz-baths, 
irrigations with astringents and disinfect- 
ants, the insertion of cotton for the ab- 
sorption of the secretion—in fact such 
active treatment for a period of six months 
as was pursued in the case alluded to, 
may be found wholly unavailing. Whether 
the use of cauterization or the curette 
would yield better results, practise only 
can answer, but it is probable since the 
gonoccoci only penetrate the superficial 
portions of the mucous membrane.” 


THE CONNECTION BETWEEN AR. 
THRITIC DIATHESIS AND TU- 
BERCULOSIS OF THE LUNGS. 


In an exhaustive article in the Deuteches 
Archiv fiir klin Medicin, Vol. XLVII, 
Dr. A. Sokolowski has dealt most ably 
with those forms of tuberculosis of the 
lungs in which various symptoms of an 
arthritic nature are manifested, especially 
renal colic, and gives some valuable points 
regarding the treatment of the semanifest- 
ations. He claims that in the case ofa 
subject with extensive induration of the 
apex of the lung, where the general con- 
dition is excellent, and where the various 
manifestations of an abdominal plethora 
exist, that the former condition should be 
regarded as secondary to the latter, that 
the therapy should be exclusively applied 
to the treatment of the latter manifesta- 
tions, and that these alone should receive 
the physician’s immediate attention. So- 
kolowsky has found by experience, if the 
therapy is modified to meet the condition 
of the lungs, and consists in the exhibition 
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of slightly alkaline, or saline-alkaline 
mineral waters, such as Vichy or Ems, 
the results are by no means satisfactory; 
while, on the other hand, if the alkaline 
bitter-waters, Marienbad, or even Karlsbad, 
are used the results in the large majority 
of cases are most excellent. Of course, 
such a course of treatment must be under- 
taken with a degree of caution, and be 
controlled by the condition of the urine. 
The ground work of the further treatment 
should be based on dietary and hygienic 
principles and is as follows: 

1. Drzt.—The author is adverse to the 
view that albuminoid foods should be with- 
held from the patient, but accepts Thomp- 
son’s opinion in that he avoids the use of 
either fatty or mealy substances. Alco- 
holic drinks should be restricted as far as 
possible. It is this latter form of stimu- 
lant nourishment that is always given to 
consumptives, and this is regarded by the 
author as a frequent cause of artificial 
diathesis. The amount of nourishment 
given to the patient should always be 


’ guided by the amount of physical exercise. 


The age of the patient must also be taken 
into consideration ; the older the individ- 
ual the less his organism requires. Re- 
garding the articles of diet which should be 
avoided by the patient the following may 
be included: milk, milk and water, butter, 
cheese, egg, cake, mealy foods, and, indeed, 
all dishes in the preparation of which 
sugar is used. The following articles, on 
the other hand, may be partaken of with 
impunity: Lean meats of various kinds, 
fish, game, young fowl, well-baked 
bread in small quantities, rye-bread simi- 
larly, vegetables both fresh and dried, but 
especially fresh peas, beans and the like, 
as well as fresh salad and asparagus. 
Regarding potatoes, in spite of the larger 
quantities of starch they contain, they may 
be partaken of sparingly. Among fruits, 
apples and any other which contain only 
& small amount of sugar may be eaten. 
Regarding fluid, all spirituous drinks, and 
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especially beer, shouid be avoided, while 
pure cold water or slightly alkaline waters, 
such as seltzer, may be taken as desired, 
yet a moderate amount of water only 
should be drunk, this restriction being a 
most important dietary factor. Water 
acts as a sort of mechanical rinser of the 
tissues and especially of the renal canals, 
and by washing out the uric acid sediments 
it decreases both the specific gravity and the 
acidity of the urine. 

2. Movement, or exercise, is alsoa most 
important dietary factor. The patients 
should whenever possible take walks in 
the open air for several hours every day. 
In bad weather, and with those patients 
who suffer from bronchial catarrh, suitable 
gymnastic exercise should be indulged in 
at home, and necessary apparatus for the 
same provided. 

3. The careful maintenance of a regular 
action of the bowels is most important. 
The above diet will usually be found to 
keep the bowels in order, but when irreg- 
ularities exist massage should be employed. 
and from time to time some saline aper- 
ient exhibited, bitter-water (Hunyadi)being 
the best for this purpose. 

4. The maintenance of the proper func- 
tion of the skin is also of great impor- 
tance. The best means of securing this 
is to sponge the entire body with tepid 
water, followed by a brisk rubbing down 
with a coarse towel. Those patients who 
cannot endure a cold sponge bath may 
substitute luke-warm water, but to be 
followed by a brisk rubbing down suffi- 
cient to cause friction of theskin. Steam 
or Turkish baths are not advisable unless 
taken with great caution, since in con- 
sumptive subjects they are apt to cause 
hemoptysis. At best they must be regarded 
as decidedly risky. : 

The results of such a hygienic and 
dietary course of treatment will be 
marked, and the arthritic manifestations 
renal colics, arthritic diseases of the 
joints, or others—will not only be 
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greatly relieved but may disappear en- 
tirely. Surely the method, simple as it is, 
is worthy of extended trial and investiga- 
tion. 


Book Reviews. 


THE ELECTRO-THERAPEUTICS OF GYN- 
ECOLOGY. By August H Goelet, M. D. 
Fellow of the New York Academy of Medicine, 
and of the New York Obstetrical Society; 
Vice President of the American Electro-The- 
rapeutic Association ; Editor of the Archives 
of Gynecology, Obstetrics and Pediatrics. 
os gg Mich: Geo. S. Davis. Two volumes. 
1892. 


We heartily welcome these two volumes 
of the Physicians’ Leisure Hour Series, 
in which Dr. Goelet has included the gist 
of the theories and treatment followed by 
Apostoli and his disciples, coupled with 
the results and suggestions of his personal 
experience. 

The American literature on this subject, 
although abounding in journal articles 
and society reports, does not furnish any 
concise and complete work, and to Dr. 
Goelet isdue the credit of amassing a great 
many useful facts concerning this impor- 
tant branch of gynecology. 

The first volume treats exclusively of 
electro-physics and _ electro-physiology, 
giving good descriptions of the apparatus 
used clinically. A number of ingenious 
electrodes and other instruments have 
been added by the author to those we 
already possess. The second volume deals 
-with electro-therapeutics; and all of the 
various gynecological affections in which 
electricity is employed are taken up 
seriatim. 

Whatever views the reader may enter- 
tain regarding the use of electricity in 
certain uterine diseases,especially in fibro- 
myomatous growths, this book impartially 
relates the results obtained by the author 
and others, and in consideration of the 
brief time which has elapsed since elec- 
tricity was lauded by some as the remedy 
or excellence in these conditions, it may 

said to be a wholly conservative state- 
ment of its real range of usefulness. Not- 
withstanding the modest preface by the 
author, this little work shows careful pre- 
paration, and will no doubt receive con- 
siderable attention from those interested 
in the advancement of this important field 
of therapeutics. 


Book Reviews—Periscope. 
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THERAPEUTICS. 


TREATMENT FOR DANDRUFF. 


The American Soap Journal commends 
the treatment suggested by Dr. Shuldhams, 
which is thus given in the Lancet: 

The head should be first well washed 
with hot water and alcoholic soap. The 
latter is made from 2 ounces of pure soft 
(potash) soap, 14 ounce of alcohol aud 10 
minims of oil of lavender. After well 
rubbing it in the hair wash it away with 
plenty of hot water and thoroughly dry 
with a warm soft cloth. When the head 
is quite dry use a glycerole of tannin (10 
to 30 grains to the ounce) and rub firmly 
into the scalp. If tannin does not seem 
to aid, resorcin may be used. This is to 
be done from one to three times a week. 
The following dressing may be used; Car- 
bolic acid 20 grains, oil of cinnamon 60 
grains, olive oil 2 ounces. Apply daily. 


EXALGINE POISONING. 


A Lockhart Gillespie (Edinburg) com- 
municates notes of asevere case of exalgine 
poisoning (Medical Press,1892, No. 2758). 
The patient, aged twenty-three years, took ° 
four doses of exalgine (methyl-acetanilide) 
in the course of the day (about thirty-six 
graines in all) for the relief of toothache. 

When seen about midnight he was lying 
insensible, with rigid neck and retracted 
head, widely dilated, sluggish pupils, quiet, 
deep breathing, and a pulse of 79, of good 
tension. Soon after he became more 
sensible and complained of hammering in- 
side the head. Speech was indistinct and 
he could not move the trunk or limbs 
voluntarily. Every few minutes there 
was a convulsion, beginning with ‘‘risus 
sardonicus” and groaning, followed in or- 
der by violent rolling of head and neck, 
spasm of cervical muscles, rigidity of both 
arms, and spasmodic contractions of ab- 
dominal muscles, the legs being barely af- 
fected. Tapping the head caused pain 
and brought on a convulsion, as did prick- 
ing the arm. 

During the paroxysms the pain over 
the vertex was almost unbearable. At 
1 A. M. i gr. of morphine was injected, 
cold cloths applied to the head, and an 
hour later two purgative pills were taken. 
A little later he became more paralyzed and 
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theconvulsions more frequent. Ofsuperfi- 
cial and deep reflexes the cremasteric alone 
could be elicited 

The patient still complained of intense 
headache, inability to see, and total anes- 
thesia. As the pupils contracted the fits 
became less frequent. At4.15 A. M. he 
was quieter; breathing central, almost 
Cheyne-Stokes. Pupils _ contracted, 
anesthesia still universal. Urine presented 
no special features. He had a few spasms 
of muscles during the earlier part of the 
day; toward evening the anesthesia was 
passing off. The excitement consequent 
on the visit of some friends determined a 
slight return of convulsions and anesthe- 
sia during the night. ‘The removal of the 
offending tooth on the following morning 
gave rise to a few slight convulsions, after 
which recovery was rapid. Temperature 
remained down throughout.—Amer. Jour. 
Med. Sci. ° 


A NEW TREATMENT FOR CHLOROFORM 
SYNCOPE. 

The method of treating cases of chloro- 
form syncope resorted to in the clinique 
of Prof. Koenig, of Gottingen, is said to 
have given very good results, and as it is 
simple enough, it may be worth trying. It 
consists in applying manual compression 
over the cardiac region some thirty or forty 
times a minute, another assistant com- 
pressing the thorax as a whole at regular 
intervals in order to facilitate respiration. 
The compression is claimed to have for 
effect to empty the right ventricle, which 
in these cases is engorged with blood, and 
thus to bring about a return of the circu- 
lation. Prof. Koenig’s assistant, Dr. 
Maas, recommends pressure more fre- 
quently repeated, and at much shorter in- 
tervals, and by this means he succeeded in 
reviving two patients who had shown no 
sign of improvement under the original 
plan. The operator stands to the left of 
the patient and presses the thumb deeply 
ata point midway between the apex beat 
and the edge of the sternum, repeating the 
process about 120 timesa minute. Almost 
at once the dilated pupils contact, and the 
arog of an artificial carotid pulse can 

felt. After atime spontaneous respir- 
atory efforts are noticed, which are the 
fignal for discontinuing the pressure and 
the artificial respiration, so long as the 
contraction of the pupils is maintained and 


the respiratory efforts do not again cease. 
Met: Press. f 
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CONTRARY ACTION OF CERTAIN DRUGS, 


Dr. R. Lepine (La Semaine Médi- 
cale, 1892, No. 4, p. 21) reports an in- 
stance where ergot produced a congestion 
of the face. He prefers to call this an ac- 
cessory action rather than, strictly speak- 
ing, a contrary one. A similar result oc- 
curred in a phthisical patient who had re- 
ceived one seven-and-one-half-grain dose 
of acetanilide, when there was marked per- 
spiration but intense congestion of the face. 

his is not a paradoxical case, for, indeed, 
the vaso-dilators are more readily excited, 
and a small dose can influence these with- 
out exciting their antagonists, and in this 
case with diminished dose the congestion 
was at its height. In a case of severe 
acute articular and visceral rheumatism the 
salicylate of soda apparently caused jaun- 
dice due to congestion of the liver, and as 
well a rise in temperature. He believes 
that, exceptionally, due to particular con- 
ditions of the patient, an antipyretic may 
be responsible for a rise of temperature. 


MEDICINE. 


THOMSEN’S DISEASE IN A PARAMYO- 
TONIC FAMILY. 

Delprat publishes (Deutsch. med. Woch., 
No. 8, 1892) two cases of congenital myo- 
tone associated with congenital para-myo- 
tone—a combination of morbid states that 
has not previously been described. In 
both the patients (brothers) the peculiar 
tonic spasm excited by cold, characteristic 
of the latter affection, developed in early 
childhood and involved the muscles of the 
face and extremities. The generation to 
which these patients belonged numbered 
27 persons, 8 of whom were affected with 
paramyotone. A similar number suffered 
in the preceding generation, and 4 out of 
the 6 individuals who comprised the ante- 
cedent generation were subject to the 
malady. ‘There were good reasons to con- 
jecture that the mother of the 4 persons 
ast mentioned was paramyotonic; assum- 
ing that she was, the heredity was con- 
tinuous in certain lines of her descendants; 
in no other case was it atavic. The mother 
of Delprat’s patients exhibited a severe de- 
gree of the affection before her marriage, 
but was comparatively free after—a fact 
which is noteworthy in connection with 
the well-known effect of pregnancy upon ~ 
the general circulation. The symptoms 
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of Thomeen’s disease appeared about the 
age of 15 in one of the patients, at a much 
earlier age in the other. Eulenburg’s 
‘*myotonic reaction” was _ distinctly 
marked, but there was no tendency to 
closure tetanus, and a rather strong cur- 
rent was needed to produce minimal con- 
traction. A persistent shortening of the 
digital flexors was observed; the fingers 
could be straightened by passive move- 
ment, but when in that position hyper- 
extension of the hand on wrist was im- 

ssible. The hyper-extension could only 

protnred when the fingers were allowed 
to flex.— Brit. Med. Juur. 


PURPURA OF THE MUCOUS MEMBRANE 
OF THE MOUTH, PHARYNX, AND 
LARYNX. 


Audubert (Annales de la Policlinique 
de Bordeaux, 1891, No. 5) has Hedaraed 
the case of a man, fifty years old, with 
tuberculosis of the larynx and lungs, in 
the course of which purpuric spots ap- 
peared upon the uvula, the tongue, the 
gums, and in the larynx and pharynx, 
but nowhere upon the skin or in the nares. 
— Wiener klin. Wochenschr., 1891, No. 
43, p. 813. 


FUNCTIONAL MITRAL DISORDER. 


V. de Risi has observed in cases of 
chlorotic and readily-excitable girls a dis- 
tinct presystolic murmur which, in a case 
demonstrated. by Professor Senise, showed 
few interruptions. He formulates a hypo- 
thesis, based on an elaborate theoretical 
study, that the presystolic murmur can 
only be of mechanical origin, arising from 
an inorganic functional defect of the an- 
riculo-ventricular orifice, namely, from 
functional stenosis. For the anatomical 
basis of this condition he quotes Paladino’s 
anatomical description of the muscular 
fibres extending from the auricle to the 
ventricle. De Risi further tries to prove 
that. the systolic heart murmurs which 
arise in anemia are a result of maluutri- 
tion. of the heart muscles, and that they 
must arise directly from disease of the 
muscular bands which extend from the 
ventricle to the valves (tensor apparatus). 


The disease of these bands causes an ir- . 


regularity in the closure of the valves in 
consequence of abdominal contraction of 
- the heart muscles.—Centridit.. f.. klin. 
Med., No. 23, 1891. 
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ON PSEUDO-TABES, OR TABES PERI. 
PHERICA. | 


Dr. H. Higier discusses this disease 
whose differential diagnosis from true lo- 
comotor-ataxia is often very difficult. It 
is due to a form of multiple-neuritis in 
which the sensory sphere is most involved. 
He suggests that all tabes reported recov- 
ered be treated with suspicion unless it 
be clearly proven that they are not cases of 
pseudo-tabes. The etiology is tolerably 
clear. It is either toxic (lead, arsenic, 
alcohol, etc.) or toxsemic (diphtheria, vari- 
ola, typhoid) ,or rheumatic Tenbchie cold) 
in character. The ataxic walk comes on 
earlier in peripheral than in true tabes. 
In alcoholic tabes muscular atrophy be- 

ins early, as well as the electrical changes, 

he presence of R. D. speaks against 
true tabes, although the electrical condi- 
tion is extremely variable in pseudo-tabes. 
The absence or presence of the patellar 
reflex is not of value in the differential 
diagnosis. Optic neuritis, if present, 
speaks strongly for a peripheral origin. 
The Argyle-Robertson symptom never oc- 
curs in pseudo-tabes, although opthal- 
moplegia does sometimes occur. The | 
Romberg symptom occurs in both forms, 
The absence of vesical and rectal dis- 
turbances, of the girdle sensation, and of 
the gastric and laryngeal crises, all have 
a certain value in differential diagnosis. 
He then relates the histories of three cases 
of prde lene of rheumatic origin 
(catching cold), all.of which showed con- 
siderable improvement under appropriate 
treatment.—Deutsche Medic. Wochensch., 
No, 34, 1891. 


SURGERY. 


TREATMENT OF TRACHOMA. 


W. F. Strangways (Ophthalmic Record, 
April, 1892) doubts the value of excision 
of the retrotarsal folds, through scarifica- 
tion of the conjunctiva, and then scrub- 
bing it with a solution of bichloride of 
mercury, and other. violent forms of 
operative procedure which have been -ad- 
vocated in. the : management of chroni¢ 
trachoma. He strongly advocates the 
method, originally devised by Dr. Hotz, of 
omabing the follicles between the thumb- 
nails. It is.very important that there 
should be proper exposure of the surface, — 
and for this purpose it is advised that the 
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lid should be everted in the. usual way; 
then the everted lid should be drawn up- 
ward with one thumb, while the other 
exercises firm backward pressure on the 
eye through the lower lid.. The patient 
should be directed to look downward. As 
the eye is pressed backward the fold 
everts.— Ther, Gaz. 


EXTIRPATION OF THE LARYNX. 


The number of cases in which the oper- 
ation of removal of the entire larynx has 
been successfully performed is gradually 
increasing. The latest of these was re- 
corded by Professor Wolff at the recent 
session of the Surgical Congress at Berlin, 
where the patient was exhibited eight 
months after the operation. The interest 
of the case is enhanced by the fact that by 
means of an artificial larynx, invented by 
Professor Bruns, the patient is able to 
peek and sing, as illustrated before the 

ongress by his recitation of a monologue 
from Schiller’s ‘‘ William Tell” and his 
singing of ‘‘ Gaudeamus igitur.”— Lancet. 


INTESTINAL OBSTRUCTION FROM GALL- 
STONE. 


This subject has been discussed by Mr. 
Jonathan Hutchinson, who points out 
that in many cases the obstruction must 
come about reflexly, probably from spasm, 
as the size of the stone precludes the idea 
of a mechanical stoppage. “Dr. James 
Israel relates a case of ileus very closely 
allied ‘to Mr. Hutchinson’s case. The 
stone removed was a small one—not more 
than. three-quarters of an inch in the 

test diameter, so that it was impossible 
it would prevent the passage of gas and 
fluids in a distensible bowel. The pa- 
tient was alady 72 years of age, who 
suffered from constipation and colic of 
seven days’ duration and severe vomiting 
of black material for four days, ' recurring 
every few minutes. The abdomen was 
soft, not actually distended, and without 
trace of visible peristalsis. On laparo- 
tomy, there was found astone in the 
jejanam. « The intestines showed no sign 
of movement. Thesmall intestine above 
the'stone was not in the least distended; 


_ the large intestines were empty. The 


ef 


‘could’ be readily moved in either 
» 80 that a mechanical occlusion 


/ 
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was out of the question. “Israel hesitated 
at first to look upon this as the cause ; of 
trouble, and examined in vain the whole 
intestines, The stone was excised .and 
the bowel opening stitched to the abdomi- 
nal wound. The cessation of the dark 
vomit and the passage next morning of 
a copious stool showed that the obstruc- 
tion had been removed. Unfortunately 
the patient died very suddenly thirty hours 
later of angina pectoris, from which she 
had previously suffered.—Berlin. klun. 
Wochenschr., No. 1, 1892. 





THE OBJECTIONS TO THE INSERTION 
OF DRAINAGE-TUBES INTO WOUNDS. 


In the Maryland Medical Journal for 
November 14, 1891, Professor William H. 
Welch summed up the objections to the ~ 
inserting of drainage-tubes into wounds as 
follows: First, they tend to remove bac- 
teria, which may get into a wound, from 
the bactericidal influence of the tissues and 
and animal juices. Second, bacteria may 
travel. by continuous growth or in other 
ways down the sides of a drainage-tube and 
so penetrate into a wound which they 
otherwise would notenter. He has repeat- 
edly been able to demonstrate this mode 
of entrance of the white staphylococcus 
found so commonly in the epidermis. 
The danger of leaving any ‘part of a drain- 
age-tube exposed to air is too evident to 
require mention. Third, the changing of . 
dressing necessitated by the presence of 
drainage-tubes increases in proportion to 
its frequency the chances of accidental in- 
fection. Fourth, the drainage-tube keeps 
asunder tissues which might otherwise im- 
mediately unite. Fifth, its presence as a 
foreign body is an irritant and increases 
exudation. Sixth, the withdrawal of 
tubes left any considerable time in wounds 
breaks up forming granulations and thus 
both prolongs the process of repair and 
opens the way for infection. Granulation 
tissue is an obstacle to the invasion of 


a bacteria from the surface, it 


been proved by experiment. Seventh, 
after removal of the tube there is left a _ 
tract prone to suppurate and often slow 
in healing. To these Dr. Halsted adds 
an eighth: Tissues which have been ex- 
posed to the drainage-tube are suffering 
from an insult which more or less impairs 
their vitality and hence their ability to de- 
stroy or inhibit micro-organisms. 
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PROSTATECTOMY. 


Dr. Tobin (Medical Press and Circular 
December 2, 1891) has successfully practic- 
ed an operation for senile prostatic enlarge- 
ment, which’ consists in first making a 
suprapubic incision. A wire doubled and 
suitably curved is then passed through the 
urethra into the bladder. A straight sound 
arranged to receive the wire is then passed 
till it impinges against the urethral ob- 
struction. e wire loop lying in the 
bladder is then slipped over the enlarged 
lobe by means of one or two fingers passed 
through the suprapubic opening, and 
while held in place traction is made until 
it cuts its way through, aided by the 
counter-pressure of the sound. The follow- 
ing advantages are claimed for this method : 

_-- 1, As much of the gland as interferes 
with the escape of urine is removed and 
no more. 4. Such portion of it is re- 
moved in a satisfactory manner, for the 
wire starts from the point where the finger 
defines the obstruction on one side, and 
cuts up to the point where the instru- 
ment does so on the other. 3. A smooth 
surface, sloping intothe urethra, is left, 
instead of the more or less rough one, that 
must result from taking away the gland 

iecemeal with a forceps. 4. There is very 
ittle hemorrhage. No brilliant results 
are to be expected from any operation, and 
one should be undertaken only as a last 
resource. When dealing with youth we 
may talk of a cure; when treating the aged 
we may consider ourselves lucky if we 
suc in making them a little better. 


OBSTETRICS. 


TWO EXTRAUTERINE PREGNANCIES IN 
THE SAME SUBJECT. 


Boisleux (Nowvelles Arch d’ Obést. et de 
Gynéc., May, 1892) observed a case where 
tubal pregnancy at the third month was 
diagnosed, and six days later there were 
clear symptoms of ruptured tube. An 
operation was immediately performed. 
On opening the abdominal cavity, a jet of 
blood gushed out: the foetal sack was se- 
cured. Seven weeks later the patient was 
again found to be the subject of extrau- 
terine pregnancy. There was a hsema- 
toma on the left:side which rapidly grew 

. A second abdominal section was 
performed. There were intestinal adhes- 
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ions, and no pedicle could be found, as 
the foetal sack was deeply situated in the 
left broad ligament. No ligature could be 
applied, but the cavity was’ plugged. 

en the bleeding was checked, a second 
plug was applied, and left twenty-eight 
hours in place, projecting above through 
the abdominal wound. A T-drainage- 
tube was inserted into the sac through the 
vagina. In April, 1892, the patient, aged 
19, was in good’ fealth. Boisleux found 
chorionic villi and decidual cells in both 
foetal sacs.— Brit. Med. Jour. 


PARASITIC FETUS. 


Leon (Archives de Tocologie, February, 
1892) reports a curious case of double 
monster of the parasitic variety. The pa- 
tient, a girl 3 years of age, was the 
daughter of: native Mexican parents, 
She exhibited on the left gluteal region 


some well-marked portions of a foetal face. . 


These were the upper and lower eyelids 
of the left eye with 2 pen and eyebrows, 
an upper lip which perfectly covered a 
part of a rudimentary upper-jaw furnished 
with three or four well-developed incisor 
teeth, and a small buccal cavity with 4 
rudimentary tongue and some fluid secre- 
tion. When the eyelids were separated 
a red surface analogous to the conjunctiva 
was exposed. Near to the groove between 
the buttocks was a row of silky hairs, and 
quite close to the base of the implantation 
of the upper lip. was a small superficial 
opening. In the inferior part of the cyst 
the presence of fluid was detected, and on 
the surface of the parts were seen some 


‘ mammillary projections.—Brit. Med. 


Jour.. 


UNCONTROLLABLE VOMITING IN A 
PREGNANT WOMAN AT THE 
FOURTH MONTH TREATED 
BY SUGGESTION—CURE. 


Choteau (Archives de Tocologie et de 
Gynecologie, April, 1892,) was called to 
see & woman living in a neighboring village 
suffering from repeated vomiting of preg- 
nancy. She was 24 years old; puberty had 
occurred at 18; pregnant, at fourth month: 
she had had no previous illness. She com: 


menced to vomit with the beginning of 


her pregnancy and was growing worse #t 
this period. The vomited matter contained 
blood in greatabundance. She was greatly 
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exhausted. Her skin was. earthy, eyes 
sunken, pulse 120, temperature 38C°, 
urine scanty, non-albuminous. The inges- 
tion, even the sight of a portion of food, 
or of alittle water, would provoke painful, 
bloody vomiting. Nothing abnormal was 
found in the body of the uterus or its 
adinexa. The usual remedies were tried and 
failed. Before the adoption of extreme 
means, Choteau conceived the idea of em- 
ploying suggestion. She was easily put to 
sleep by bi-ocular pressure, and the idea of 
cure suggested to her. She was told she 
could not vomit and ordered to eat and 
drink when she awoke. 
The third day she was again made to 
sleep, and the idea of complete cure was 
suggested. From that time there was 
complete cessation of vomiting for fifteen 
days. Between the fifth month of preg- 
nancy and labor some vomiting occurred 
now and then, but without gravity. The 


— recovered her strength and was. de- 
live 


red at term of a vigorous child.— Univ. 
Med. Mag. 


' GYNECOLOGY. 


THE ELECTRICAL TREATMENT OF 
ENDOMETRITIS. 


: Mandl and Winter (Wiener klin 


* Wochenschrift, 1891, No. 52) report forty- 


four cases treated by intra-uterine galvani- 


_ tation. The anode was applied to the in- 


terior of the uterus, a current of from fifty 
to one hundred milliampéres being used 
for five minutes. Two or three séances 
were sufficient to entirely control menorr- 
hagia. If two periods passed without the 
former profuse flow the patient was re- 
ed as cured, and was not treated 
rther, but if no change was observed the 
applications were repeated several times 
at intervals of a few days. In cases of 
endometritis complicated by peri- and para- 
Metritis and disease of the adnexa the 
cathode was also applied for the purpose 
of relieving pain and causing absorption of 
tory exudates. The tension 
faradic current was-also found to be valu- 
sble agan analgesic. Twenty-two patients, 
who were under observation from three to 
m months, were cured. In fourteen 
Cases there was chronic disease of the 
sdnexa, and peri-uterine tissues, but re- 
currence of the inflammation was noted in 
only a ingle instance. The advantages - 
for the treatment are: 1. It can 
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be safely practised at the office, an anses™ 
thetic heing unnecessary. 2. With acur- 
rent \of moderate strength applied for a 
short time the entire endometrium is can- 
terized to a sufficient depth to promote 
granulation and restoration of healthy tis- 
sue, without the cicatrization observed 
after the use of strong currents, or of acid 
escharotics.—Amer. Jour. Med. Sci. 


PESSARY WORN THIRTEEN YEARS. 


D. T. Nelson (Amer. Jour. Obstet., 
January, 1892) exhibited last summer 
before the Gynecological Society of 
Chicago a pessary which had been worn 
for thirteen years. The patient was a 
widow, aged 69, and the pessary had been 
introduced for falling of the womb. There 
had been a bloody discharge from the vulva 
for two years, during which period. she had 
used warm water douches. For the eleven 
previous years she had employed nothing 
but ordinary soap: and: water for external 
bathing. The .pessary was a ‘‘ Hodge ” 
of the open, horseshoe variety. When re- 
moved, the right-hand angle of the horse- 
shoe was behind the sphincter of the 
vagina, embedded in the mucous, mem- 
brane, and the right limb of the instru- 
ment presented in the vulva. The left 
limb was just anterior to the cervix and 
sunk in the mucous membrane; by pres- 
sure and ulceration it had passed through 
the muscular structure of the vagina, and 
was so firmly fixed that it could not be ex- 
tracted without force. Nelson stated that 
he had disinfected the foetid instrument 
with a preparation sold under the name of 
sulpho-naphthol, apparently a form of 
creolin, but only half the cost of the com- 
pound so called. It had completely re- 
moved the bad smell,_—Brit.. Med. Jour. 


PORRO’S OPERATION FOR PELVIC CON- 
TRACTION DUE,TO OSTEO-MALACIA. 
After mentioning the indications for 
Porro’s operations Everke, of Bochum, 
(Deutch. med. Woch., January 28th, 1892) 
says that osteo-malacia is the most frequent 
and important of such indications. He 
relates the following successful case. After 
the sixth pregnancy, five years previously, 
the patient pains in her limbs and 


difficulty in getting about. These symp- 
toms became worse during the seventh © 
pregnancy, the latter half of which she had 
to spend in bed, The labor was tedious, 
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but otherwise normal. She kept her bed 
during the whole of the eighth pregnancy, 
at the end of which the pelvis presented 
the characteristic deformities. | Porro’s 
operation was then performed. The pains 
gradually diminished and in five months 
she could walk without assistance. In one 
year and a quarter she could go long dis- 
tances without inconvenience. The author 
says that this case shows that the opera- 
tion should be performed (at the time of 
labor), and that it is to be preferred to 
Cesarean section with odphorectomy, 
since (1) there is no object in leaving the 
uterus; (2) three wounded surfaces are left 
in the abdomen in the latter case, and GB 
there is no fear of hemorrhage if the 
uterus be removed. The question of treat- 
ing the stump is then discussed, the author 
preferring the extraperitoneal method.— 
Brit. Med. Jour. 


PEDIATRICS. 


THE TREATMENT OF CHOREA IN THE 
HOSPITALS OF PARIS. 

Marcel Beaudoin (Revue de Therapeu- 
tique Medico-Chirurgical, April 1, 1892), 
after consulting the physicians of the hos- 
pitals of Paris, publishes the different 
opinions expressed regarding the treatment 
of chorea. 

In ordinary cases, See recommends an- 
tiyprin and arsenic as the best remedies. 
In rheumatic cases, the salicylate of so- 
dium, according to this author, should be 
associated with the antipyrin and sulphur 
baths. In cardiac choreas, to the heart 
remedies should be added the administra- 
tion of iodide of potassium, and especially 
the iodide of calcium. cee ae 

Gilbert Ballet believes that common 
chorea tends to a ntaneous cure, and 
that, therefore, all disturbing medication 
should be withheld. He condemns anti- 
pyrin, but recommends arsenic (Fowler’s 
solution in small doses, that is, from six 
to twelve drops a day, according to the age 
of the patient), tonics and iron in ansemic 
cases. In serious cases he advocates the 
local application of ether 'to the vertebral 
column,’ and the bromides in patients 
laboring under psychical troubles. Above 
all, the author advises hygiene, a good ali- 
mentation, and‘ walking in the open air, 
avoiding fatigue. 

‘According to Dejerine all special medi- 
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cation in infantile chorea is useless. He 
recommends tonics, massage, gymnastic 
exercises, dry frictions, salt-baths, and 
particularly insists on the application of 
good hygienic measures. 

In mild cases, Joffroy attaches particu- 
lar importance to allowing children to 
sleep as long as possible; in such instances 
he is wont to employ daily doses of from 1 
to 1.75 grammes of chloral, according to 
the age of the patient. Fatigue, as well 
as all physical and mental excitement, 
should be avoided. In serious cases he be- 
lieves that antipyrin is useless, and he 
then resorts to the application twice a day 
of wet cloths. 

Antipyrin has given the best results in 
the hands of Albert Robin. He combines 
this drug with bicarbonate of sodium, and 
gives it in as high a dose as two grammes 
a day. After fifteen days’ use the antipy- 
rin is substituted by the arseniate of sodium 
in doses of two teaspoonfuls a day, of a so- 
lution of five 
grammes of water. This solution finished, 
is followed by the re-admimistration of the 
antipyrin. 

Raymond thinks that only two remedies 





are to be relied upon in the treatment of — 


chorea; chloral and antipyrin; he has seen 
acetanilid do good in some cases. 


Sevestre believes in the use of both an- © 


tipyrin andarsenic. The first medicament 
is administered in doses of from one to 


two grammes, and even three and four — 


grammes a day. He employs, at the same 
time, Fowler’s solution in daily amounts 
of from six to twelve drops, or a solution 
of the arseniate of sodium (five centi- 
— in 250 grammes of water) it 
oses of two to three dessertspoonfuls & 
day. iE 
Massage, according to Ollivier, has give 
satisfaction in the treatment of choreic p# 
tients. This author also prescribes, as § 
general medication, iron, arsenic and hy- 
drotherapy. 
D’Heilly recommends hygienic meat 
ures, tonics and a sleep. In 
slight cases he thinks that such remedies 
as arsenic, iron. bitters and bathe are sul 
ficient. In more serious cases he resorts 
to antipyrin and chloral as the best drugs: 


Antipyrin is likewise highly recom’ — 


mend 
grammes per day. In hysterical cases 
bromides and cold douches have given 
the best results. 


centigrammes to 300 
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Comby insists on the application, firstly, 
of a moral and physical hygiene; secondly, 
in the sedation of the system by bromide 
of potassium, in daily doses of from two 
to four grammes, and the use of cold 
douches. If no amelioration follows this 
treatment, antipyrin, in daily amounts of 
from two to three grammes, should be re- 
sorted to. 

Jules Simon gives the following points: 
(1) During the first fifteen days the child 
is to lie in bed, and revulsion applied over 
the upper part of the back, by warm fric- 
tions, mustard plasters or dry cupping, 
and the use of aconite and hemlock. (2) 
After this time, the child is made to get 
up, and then antipyrin should be admin- 
istered in progressive doses of one, two, 
three, four and five grammes in the course 
of the twenty-four hours; this medicament 
to be continued for several weeks. (3) 
This period, especially when the move- 
ments are sluggish, should be followed by 
rhythmical gymnastics. The same author 

rescribes, at the same time, the least excit- 


‘ing tonics, auch as salt-baths, dry fric- 


‘tions, etc.; buta stay at the seaside is con- 
demned.— Univ. Med. Mag. 


HYGIENE. 





HOW LONG SHOULD A CONVALESCENT 
FROM DIPHTHERIA BE ISOLATED? 
Prince (Boston M. and S. Journ., 1891, 

exxv., 691.) writes of a case, the patient 

was cy ae to be well, and made a visit 
toa relative in Boston nine days from the 
date of his “‘ getting up.” One week after 
his arrival a child in the family was at- 
tacked with diphtheria and died. + An out- 
break of diphtheria in a hotel at Nantucket 
followed thy arrival of a person just recov- 
éred from diphtheria and pronounced well 
by the attending physician. One of these 
cases, when supposed to be well, carried it 

8 hotel in town. . Three cases of diph- 

theria in one family, closely followed the 

advent‘of a nurse who had just come from 
attendance on a fatal case. 

‘T think that evidence goes to show that 
fon is retained in the mucous mem- 

urane longer than is generally considered 

dg ease. In lien of definite knowledge 
Mave'adopted the arbitrary rule of advi- 

a oar precautions for one week 

Mer the patient appears to be perfectly 

from disease: ‘This seems to be a 

taferule and one that is desirable. 
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EXPERIMENTAL. RESEARCHES ON THE 
TRANSMISSION OF CANCER. 


After a series of experiments on various 


- animals Duplay( Gazette des Hopitauz,No. 


23.), draws the following, conclusions:— 
(1) Cancerous neoplasms are not. trans- 
missible ,from man to. animals; () 
contrary to what was expected from the 
results of other experimenters, only nega- 
tive results were obtained as to the trans- 
mission of cancer from one animal to 
another of the same species, after a lapse 
of, time varying from three to eight 
months; still until more experiments have 
been made, and under more favorable 
conditions,no definite conclusion is arrived 
at; (3) cancer is not transmissible from 
one animal to another of a different species; 
(4) the results do not-permit the denial of 
its parasitic nature, whilst at the same time 
they do not enable the author to affirm it. 
This question remains, then, undecided. 


ANEW METHOD FOR THE DETECTION 
OF TUBERCLE BACILLI IN MILK. 

Ilkewitch (Muncher medicinische Woc- 
henschrift, February 2, 1892) describes'a . 
new method for the detection of tubercle 
bacilli in milk, which is founded on the 
fact that tubercle bacilli will be precipitated 
by rapid centrifugal motion. He uses 
a modified lactocrit, which has 3,600 
revolutions a minute. Twenty ccm.of milk 
are coagulated by means of dilute citric 
acid, The whey is separated by filtration. 
The casein is dissolved with phosphate of 
soda solution. To this are added six ecm. 
of sulphuric ether, mixed with water, in 
order that the emulsified fat corpuscles 
may beset free. The action of the ether 
is;hastened by shaking the mixture ina 
glass cylinder for fifteen minutes. The 
solution is allowed to stand, and after the 
fat has separated, the remainder of the 


‘liquid is allowed to run out. Dilute acetic 


acid is added to this until the first sign of 
coagulation. It is then transferred to the 
lactocrit, and the machine set in motion 
for fifteen minutes. The vast majority of 
the bacilli then sink to the bottom. This 
deposit is then conveyed to two slides, 
stained and examined with an oil immer- — 
sion. — If bacilli were present in the milk 
they will be found almost surely in this 
precipitate. The author considers this 
method more certain than the inoculation — - 
of animals with the suspected milk.— Univ. 
Med. Mag. 





































MEDICAL CHEMISTRY. 
LEVOISNE. | 


M. Tanret: (Répertoire de Pharmacie, 


No. 8) has succeeded in isolating a new 
hydro-carbon, lévoisne, from cereals. ’ He 
experimented successfully on rye, barley, 
and oats. To “lévoisne” M. Tanret has 
given the formula C,, H,, 0,,, the same 
formula as amidon and dextrine. It turns 
the plane'of polarized light to the left, 
hence the name; it is of a white color, 
amorphous, insipid, soluble in water, very 
soluble in ‘dilute alcohol, sparingly so in 
the strong liquid. It does not reduce cop- 
per and is not affected by alkaline solu- 
tions. 


ESTIMATION OF SMALL QUANTITIES 
_ OF STRYCHNINE, 

_ . Ata meeting of the Chemists’ Assist- 
ants’ Association, held:at London on March 
17th, Mr. R. H. Davies presented a mod- 
ification of the old method of testing for 
strychnine with potassium bichromate and 
sulphuric acid, which had been first worked 
some years previously by the lecturer, in 
conjunction with Mr. Oscar Echenstein, 
for estimating minute quantities of strych- 
nine. Mr. Davies described the usual 
method of applying the test on a white 
slab, treating the.bichromate and strych- 
nine separately with sulphuric acid, and 
then drawing the two together, when the 
characteristic play of colors. is produced. 
A more efficient method,: as he demon- 
started, is to make a very dilute solution 
of potassium bichromate in strong sulphu- 
ric acid, and then add the strychnine in 
solution to this in.a test tube, when the 
reaction can be easily observed. ‘The. first 
colors produced soon disappear, giving 
place to,a reddish-orange which is fairly 
persistent; and it was by means of this 
color they: endeavored to estimate the 
quantity of strychnine under examination 
by a process\similar to Nesslerizing, Mr. 
Davies showed a series of these tests, com- 
prising the, plain ..solution of bichromate 
in ‘strong sulphuric acid, and similar quan- 
tities of. the solution with 20, revs, and 
shu gr. of strychnine added, A very dis- 
" tinet difference between them was) obsery- 
able, end tt tag evident espnits ie: quite 
ticable, by comparing with a solution 
pean kg known strength, to get 
an approximate idea of the amount of the 
alkaloid present.—After Chem. and.Drugg. 
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DOCTORS OF PHARMACY, 

The University of Munich has created a 
new degree—Doctor of Pharmacy—which 
will be granted after a course of seven sem, 
esters and examination in one principal 
subject, chemistry or botany, and in three 
secondary subjects, namely: mineralogy, 
physics, and zoology. An inaugural dy 
sertation must also be presented, © 


RECTAL MUSIC, 
The members of the Surgical Congress 
which has just risen at Paris were invited 
to witness the performances of a ‘‘ physio- 
logical curiosity,” in the person of a man 
who rejoices in the ability to aspirate large 
uantities of air or water per rectum, - 
ted in a hip-bath he can by a voluntary 
effort draw two or three quarts of water 
into the large intestine, and some idea of 
the muscular strength called into play is 
afforded by the fact that this fluid can be 
ejected to a distance of from five to seven 
yards as the crow flies.. A close examins ' 
tion of the ‘‘ subject” showed that the as 
piration is performed in the following 3 
way:—The diaphragm being fixed bya — } 
deep inspiration, the glottis is closed, and 
all the extraordinary muscles are called 
into play. This produces a dilatation of 
the lower part of the thorax. At this 
moment the epigastric region yields to the 
pressure of the external air and becomes 
markedly concave, the iliac fosse follow- 
ing suit. The condition of negative pres 
sure. thus created causes an inrush of air 
through the anus, the aspiratory effect be 
ing carried a step further by the action of 
the diaphragm on the lower ribs, whieh ; 
are pulled upwards and outwards. The ) 
y 
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‘man first discovered his peculiar talent 


when a lad, his attention having. been 
called to it by the involuntary passage ins 
to the intestines of large quantities of ses 
water when bathing. Since then he has 
cultivated it, and for some years past has 
made—not exactly a decent, but an. ample — 
livelihood, by. rendering musical airs st 
various places of public amusement in the | 
Modern Babylon. To the astonishment | 
of the surgeons he imitated a number a 

musical. instramente—the trombone, tht 
human bass voice (non-articulate). the 
lin, &c., and with sufficient talent an 
curacy to render.the selection of aire pt 
fectly recognizable.--Med, Press... « 























